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STATEMENT 



ORIGIN AND OBJECTS OF THE SOCIETY. 



The CotTNCiii think it desirable to make the following stat-e- 
ment relating to the Origin of the Society ; — 



At a private Meeting of Hospital Physicians and Snr- 
geonB, held on October 29, 1867, at 49 Queen Anne 
Street, under the presidency of Dr. Greenhow, it was re- 
solved to found a Society under the name of The Clinical 
Society of London, for the cultivation and promotion of prac- 
tical Medicine and Sui^ery, by the collection of eases of in- 
terest, especially of such as bear npon undetermined questions 
in Pathology or Therapeutics. And it was agreed that the 
following gentlemen, who were either present at the Meeting 
or had signified their desire to assist in the establishment of 
the Society, should be a Provisional Committee to carry into 
efifect the proposed object, viz. : — Dr. Anstie, Dr. Bastian, 
Dr. Beistowe, Mr. BauOE, Dr. Buzzard, Mr. Callendee, Dr. 
Catlet, Mr. De Moegan, Dr. Duckworth, Mr. Dukham, 
Dr. Edis, Dr. Greenhow, Dr. Johh Harley, Mr. Eenebt 
Hart, Mr. Heath, Dr. Hewitt, Dr. Hilliee, Mr. Holmes, 
Mr. HuLKE, Dr. Hu&hlings Jackson, Mr. Sydney Jones, 
Dr. Marcet, Dr. Morchison, Dr. Peacock, Dr. Ringer, Dr. 
BcRDON Sanderson, Mr. Sibley, Dr. Southey, Sir Henry 
Thompboh, Dr. Hermann Weber, Dr. Charles Williams. 
It was further resolved that a draft of the rules of the Society 
should be prepared by a sub-committee consisting of Dr. 
Buchanan, Mr. Callender, Dr. Greenhow, Mr. Heath, Dr. 
EiNGEE, and Dr. Sanderson. 

At the first Meeting of the Provisional Committee, held at 
32 Soho Square, on November 25, the Eules as proposed were 
discussed and amended. It was resolved that invitations to 
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join the Society should be forwarded together with a state- 
ment of its proposed objects and mode of operation to the 
Members of the Staffs of all the recognised Metropolitan 
Hospitals and Medical Schools, and that an adjourned meet- 
ing of the Provisional Committee should be held on Decem- 
ber 9, to which all who should respond to this invitation 
should be summoned. At this Meeting the Officers and 
Council of the Society for the year 1868 were elected by ballot, 
and it was agreed that the first Meeting for public business 
should be held on January 10. 
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RULES. 



OBJECT AND CONSTITUTION OP THE SOCIETY. 

I. The Clinical Society of London is instituted for the cultivation and 
promotion of the study of Practical Medicine and Surgery, by the col- 
lection of Keports of cases of interest, especially of such as bear upon 
undetermined questions in Pathology or Therapeutics. 

II. The Society shall consist of Ordinary and Honorary Members. 
nL All legally qualified Medical Practitioners shall be eligible for 

nomination as members. 

rV. The officers of the Society shall be elected from among the 
ordinary members, and shall consist of a President, four or more Vice- 
Presidents, a Treasurer, and two Secretaries, who with twenty other 
members shall constitute the Coimcil. 



ELECTION AND ADMISSION OF MEMBERS. 

V. Candidates shall be proposed in writing by three members from 
their personal knowledge. 

VI. Proposal papers, duly signed according to Rule V., shall be sus- 
pended for one meeting exclusive of that at which they are presented ; 
the ballot taking place at the third meeting. No person shall be declared 
to be elected unless he shall have the votes of two-thirds of the members 
present in his favour ; not less than fifteen being present and recording 
their votes. 

Vn. All newly-elected ordinary members must be admitted by the 
President, or by some member acting for him, on or before the fourth 
meeting after their election, unless further time be granted by the 
Coimcil. 

FORM OF ADMISSION. 

VIII. * By the authority, and in the name, of the Clinical Society of 
London, I admit you a member thereof.' 

ELECTION OF HONORARY MEMBERS. 

IX. The Council shall have the power of proposing men of distinction 
in Medicine or Surgery for election as Honorary Members. The elec- 



tion of such raeitibere shall be conducted in the name manner aa that of 
ordinary members, and they shall have the privilege of attending the 
ordinary meetings of the Society. 



RETIREMENT OE EXPUlfilON OF MEMBEBS. 

X, Any member may retire from the Society after signifying his 
intention in wrifing to tie President, and paying whatever contribution 
may be due from him to the funds of the Society. 

XI. The expulsion of a member can take place only at a general 
meeting of the Society, specially convened for the purpose ; two-thirds 
at least of the members present voting for the expulsioo, and not leaa 
than fifteen members recording their votes. Of such meeting the 
Council shall give at least fourteen days' notice in writing to all the . 
membera of the Society. 



COKTEIBUTIONS OP MEMBERS. 

Xn. Every ordinary member when elected shall pay in advance the 
sum of one guinea, being the annual subaeription ; and all members 
elected after the termination of the first seaaion eliall pay in addition aa 
entrance fee of one guinea. 

Xm. All subsequent annnal subscriptions shall be payable 
vance in the month of October in each year. 

XrV. Any member whose subscription shall not be paid within 
twelve months after It has become due shall cease to be a member of the 
Society, 



ELECTION OF OFFICERS AND COUNCIL. 

XV. AU the ordinary membera shall be summoned by letter to tl 
Annual Meeting in January, notice being given a week beforehand, ann 
the lionr of meeting being stated. 

XVI. The President, Vice-Presidents, Treasm^r, and Secretarial 
shall be elected by ballot at each annual meeting. 

XVII. One-third of the members of the Council shidl be replaced 
at each annual meeting by an ef^nal number of members chosen from the 
Society at large. 

XVIII. Balloting lists of the members recommended by the Council 
to fill the vacant offices shall be prepared by the Secretaries, and 
transmitted by post, together with the summons to the annual meeting, 
to every ordinary member of the Society. 

XTX. The Secretaries shall receive the lists during the first hour of 
the annual general meeting; at the end of the hour they shall be de- 
livered by the President to two scrutineers, who shall report the result 
to the meeting. 

XX, In the event of equality of BufiVage the President shall determine 
by lot. 
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Rules. xxix 

XXT. The CJouncil shall have the power of filling up any vacancies 
which may occur in any of the offices of the Society between one annual 
meeting and another. 



THE PRESIDENT AND VICE-PRESIDENTS. 

XXII. The President shall regulate all the proceedings of the Society 
and Council, state and put questions, interpret the application of the 
Bye Laws, and decide every doubtful point. He shall check irregulari- 
ties and enforce the observance of the laws. He shall sign the Minutes 
of General and Coimcil meetings, and return the thanks of the Society 
to the authors of communications. 

XXin. In the absence of the President, one of the Vice-Presidents, 
the Treasurer, or some other member chosen by the Council, sliall per- 
form his duties. 



THE SECRETARIES. 

XXrV. The Secretaries shall have the management of the correspond- 
ence of the Society and Council. 

XXV. The Secretaries shall attend all the meetings of the Society 
and Council. They shall take minutes at each meeting which they 
shall read at the following meeting. They shall notify the election of 
candidates. They shall read cases which are forwarded to the Society 
by persons who are not members thereof. 

XXVI. The Secretaries shall keep a Register of all the cases read at 
the ordinary meetings of the Society, and shall receive and have charge 
of all papers intended for publication in the Society's Transactions. 



THE TREASURER. 

XXVII. The Treasurer shall receive all money due to the Society, 
and shall make all payments which may be ordered by the Coimcil ; 
keeping a particular account of such receipts and payments. 

XXVIII. The Treasurer shall keep a printed receipt-book for annual 
subscriptions. Each receipt shall be filled up with the name of the 
payer, the date, and the session for which the subscription is paid. 
Each receipt shall be signed by the Treasurer and countersigned by the 
Collector, who shall, when he gives the receipt, enter and sign a copy 
of the particulars on the counterfoil of the Receipt-book. 

XXIX. The President, one of the Secretaries, and two members of 
the Society, nominated by the President at some meeting of the Society 
previous to the annual meeting, shall form a Committee to audit the 
Treasiurer's accounts. 

XXX. The Audit Committee shall present a written Report to the 
Society at the annual meeting, and shall be prepared to answer any 
questions regarding the state of the funds of the Society. 



THE COUNCIL. 

X^^T. Tlie Council shall have the management of the affairs of tJ 
S<X!iefy. 

XXXIT. The Council shall meet on the second Friday i 
month during the seasion, or oftener should they see occasion, 
past 7 P.if. precisely. Three shall form a quorum. Notice of all exJ^ 
traordiaary meetings shall be transmitted by the Secretaries ti 
member of the Council, 

XXXIII. The President or any tliree members of Council may o 
an extraordinary meeting of the Council. 

XXXIV. The Council shall determine questione by vole, or by bal 
if demanded ; the President haying, in both cases, a casting Tota. 

XXXV. The Council shall deliberate and decide upon all question 
reJatiog to the publication of the Society's Transactions. 

XXXVI. The Council shall, ftom time to time, appoint such Com- 
mittees, make such regulations, and issue such orders, as shall appear 
to them conducive to the good government of the Society and to the 
proper managenjent of it 



TK-USSACTIONS. 

XXXVri. The Transactions of the Society ehaU be published at si 
times and in such form as the Council may direct. 

XXXVIII. The Transactions shall be presented to all ordinary memJ 
bers of ihe Society who shall have paid their annual Hubacriptions. 

XXXIX. The Transactions shall be purchaaeabie by memberH C 
the Society at prime cost. 



OBDINART MEETINGS OF THE SOCIETY. 

XL. The Ordinsry Meetings of the Society shall be held ( 
second and fourth Fridays in each month, from the second Friday 
October to the fourth Friday in May of each year, at half-past 8 p.B 
precisely. 

XLI. Each member may introduce two visitors on writing thei] 
name in a book kept for the purpose. The same visitor shall not I 
introduced more than tliree times during one sessii 

XLII. The buBiness of the ordinary meetings shiill consist in the b 
coiving of communications of two classes ; those fif the first class relat^ 
ing to cases of which the records are complete, those of the se 
class to cases still imder observation. 

XLIII. As regards commimications of tho^rsf class, a written rt 
of the case or cases must be forwarded to one of the Secretaries a wee 
before the day of the meeting at which the communication is intended 
111 he made. The report of each case must comprise a complete reoorf 
of the state of the pilient when first observed, investigated accordin_ 
the most approved clinical methods; a statement of the family a 
personal medical history of the patient, including a 
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present illnees preyions to the patient^s coming under observation ; a ' 
record of the state of the patient when last ncen, or in fatal cases a 
record of the post-mortem examination, together with an abstract of 
the progress and treatment of the case since first observed. 

XLTV. As r^ards communications of the second class, a brief state- 
ment of the principal facts of the case shall be furnished in writing to 
one of the Secretaries before the day of the meeting at which it is pro- 
posed to be communicated to the Society. If it appear expedient with 
reference to communications of this class, a committee of one or more 
members may be nominated by the President with the consent of the 
person making the commimication, to co-operate with him in investi- 
gating the case. 

XL V. Every communication shall conclude with explanatory remarks 
by the author ; and, whenever it be possible, the facts recorded should 
be demonstrated by the exhibition, either of the patient, or of photo- 
graphs, drawings, or casts, and also by microscopical and chemical 
analyses. Cases already published by the author shall not as a rule be 
received by the Clinical Society. 

XLVI. At the ordinary meetings of the Society nothing relating to 
its laws or management shall be considered. The discussions shall be 
confined to questions relating strictly to communications. 

XLVn. The election of new members may take place at any ordi- 
nary meeting, at which fifteen members shall be present. Ten shall 
form a quorum for ordinary business. 

ANNUAL AND SPECIAL MEETINGS. 

XL VIII. The annual meeting of the Society for the Election of the 
OflBcers and other members of the Council shall be held on the night 
of the first meeting of the Society in January. 

XLIX. The President and Coimcil may at any time, on giving notice 
a week beforehand, convene a special general meeting of the Society 
for the consideration of particular business, the nature of which must 
be specified in the letter of summons convening the meeting. 

L. New laws, or alterations in the existing laws, shall be proposed 
by the Council only at the annual meeting of the Society in January ; 
notice of all such proposals being transmitted to every member, together 
with the summons to the Annual Meeting. For the adoption of laws 
or changes so proposed, the votes of two-thirds of the members present 
must be in favour of the proposal. 

LI. Any Member may suggest to the Council alterations in the laws, 
by letter addressed to the Secretaries. 



Regulations adopted by the Council in accordance with Rule XXXVI, 

1. Excepting when the Council shall for some special reason decide 
otherwise, communications shall be read in the order in which they are 
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received. Cases not read at any meeting ftom want of time shall be 
tiiken in their order at the following meeting. Cases not read on ac- 
count of the abseniie of the author sliall be removed from tbe list; bnt 
if the author shall thereafter intimate to the Secretaries that it is still 
his intention to communicate any such caae, it shall be replaced in the 
order of date of such intimation. 

2. If any member, in fiirniahing to the Secretaries, in accordance with 
Kule XLIV., a statement of the principal facts of a case under observa- 
tion, bIioII express his desire that a Committee be appointed t« cooperate 
with him in inrestigatiog it, and it shall appear to the President expe- 
dient to appoint such Committee, the case aliall be narrated at the 
meeting of tlie Society next following the day on which the Keport of 
the Committee is received by the Secretaries, immediately after which 
the Report shall also be read and discussed. 

3. No discussion shall take place on any Report relating to a case 
already communicated and discussed at a previous meeting. 

4. The President shall have authority to nominate, from time to time, 
OH may seem expedient. Committees of the Society for the purpose of 
conjoint investigation of Clinical, and especially Therapeutical questions. 

5. Each Committee appointed by the President to enquire into any 
Clinical or Therapeutical question shall consist of three or more mem- 
bers of the Society. 

6. Each Committee shall report to the Society within a time deter- 
mined by the President not exceeding three months. If, however, it be 
not possible to complete the enquiry within the period appointed, it shall 
be competent for the President at any time to prolong it. 

7. As a rule, the Report should relate only to original Chnical obser- 
valions. Every fact recorded in it should be verified by at least two of 
(he members of the Committee. With reference to any fact not bo 
verified, it should be stated by whom it has been observed. 

8. Every Report should consist of three parts, namely: 

(1) Cases under observation ; 

(2) Summary of lacts observed; 

(3) Conclusions, 
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Gentlemen, — I am very sensible of the great honotir you 
have done me in electing me the first President of the Clini- 
cal Socieiy. Reluctant as I not unnaturally am to assume, 
at my time of life, any fresh duties or obligations, I yet must 
confess that I have extreme satisfaction and pleasure in ac- 
cepting at your hands this new office ; for the Society which 
we are founding to-night seems to me well calculated gradu- 
ally to bring about that which, in my judgment, is the thing 
most needful at present among us — I mean, more exactness 
of knowledge, and therefore more direct and intelligent pur- 
pose, and more successful aim, in what is really the end and 
object of all our labours — the application of remedies for the 
cure or relief of disease. Certainly, the greatest gap in the 
science of medicine is to be found in its final and supreme 
stage — the stage of therapeutics. The coarser anatomy of the 
human body is sufficiently well known. Its material patho- 
logy, also, under the auspices especially of a sister society, has 
been, I wOl not say completely, yet very amply and fruitfully 
ransacked by the diligent scrutiny and study of the dismal but 
instructive revelations of the dead-house. I say its material 
pathology: for the condition of doctrinal pathology must 
necessarily partake of whatever imperfection may be found in 
the correlative science of physiology. Again, we have at- 
tained to a great degree of certainty in the detection and 
discrimination of disease in the living body. We know toler- 
ably well what it is that we have to deal with ; but we do 
not know so well — nor anything like so well — ^how to deal 
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with it. This is more true, no doubt, in the province of the 
physician than in that of the surgeon; but it ia lamentably 
true in both prorincea. We want to learn distinctly and 
clearly what is the action of drugs and of other outward in- 
fluences upon the bodily oi^ans and functions ; for everyone, 
now-a-days, I imagine, acknowledges that it is only by con- 
trolling OT directing the natural forces of the body that we 
can reasonably hope to govern or guide its diseased actions. 
To me it has been a life-long wonder, how vaguely, how 
ignorantly, how rashly, drugs are often prescribed. We try 
this ; and, not succeeding, we try that ; and baffled again, we 
try something else ; and it is fortunate if we do no harm in 
these our tryiugs. Now, this random and hap-hazard prac- 
tice, whenever and by whomsoever adopted, is both dangerous 
in itself and discreditable to medicine as a science. Our 
profession is continually fluctuating on a sea of doubts about 
questions of the gravest importance. Of this the evidence is 
plentiful and constant. Let me substantiate what I am now 
saying by one or two glaring instances. Within our own 
time the old — and, as might have been hoped, obsolete — 
controversy between the Cullenian and Brunonian schools 
has been revived in all its former extravagance. Many who 
are here to-night can recoUeet the period when blood-letting 
was reckoned the ' snmmnm remedium ' against, at least, all 
forms, or most forms, of inflammatory disorder ; which was 
to be starved out also by the strict enforcement of what was 
called the antiphlogistic regimen. At present, there are many, 
I beheve, who yet hold that to deprive a patient of an ounce of 
his blood is to sap bis strength and to aggravate hia danger; 
and that, for all ailments, brandy is the grand and easy 
panacea. One generation extols mercury as tlie sole and 
unfailing remedy for syphilis ; the next attributes all the worst 
evils of that hatefol disorder to the very mineral which had 
been administered for its cure. Even now, at this present 
time, a hot contention, of most weighty import, fills the air 
around us upon the question whether, when cholera is present 
in the community, we should treat the diarrhcea, presumed 
to be the prelude or the commencement of cholera, by opium 
and astringents, to check the discharges from the bowels, or 
by caator oil to promote them. 



Liaugural Adilreet. S 

I 8aj this ancertamty, this unseemly Tariation and insta- 

' bility of opinions, ia a sianding reproach to tJie calling we 
profess. It has shaken the faith of many men, of men both 
able and thonghtfol, and driven them to ask themselves 
whether any kind of medication, other than the ' vis mediea^ 
trix naturas,' is of any real efficacy or value. Well ! this is 

I one of the qneationa which it will be competent for the 

, Clinioal Society to settle. 

In order to clear the ground for correct observation, and in 
order to the avoidance of fallacies in observing, it is most 
desirable, when it can be done without harm or known hazard 

I to the sick, to leam, respecting all distinct and recognised 
forms of disease, what would be their course, what their tea- 

[ deneiea, what their results, if left to themselves, and sub- 
mitted to no kind of remedial treatment whatever ; to ascer- 

I tain, in a word, what it has become the fashiou to speak of 
as the natural history of disesise. For this purpose, again, 
the Clinical Society may be expected to furnish help. 

Truly, there a.re diseases in which it seems to be our main 
business to stand by and look ou, to see that nature has feir 
play, that the patient has the requisite advantages of rest, 
and warmth, and pure air, and proper food, and no more ; to 
watch Mb recovery, not to attempt bis cure. Probably all 
the specific fevers, that run a definite course, are of this kind. 
Medicine needs to step in only to redress some untoward de- 
viation from that regular course, or to facilitate and fortify 
the natural recuperative efforts. But there are innumerable 
other disorders for which rest and warmth, and a pure at- 
mosphere, and a well-adjusted diet, are not sufficient. There 
are cures as weU as recoveries, and there are remedies that 
are equal to the cure. Still, of therapeutics as a trustworthy 
science, it is certain that we have, as yet, only the expecta- 
tion. The influence of drugs upon the bodily conditions of 
health and disease is indeed most real, and moat precious to 
U8 ; and some of them we have learned, in our contests with 
disease, to wield with much confidence and success. Who 
can doubt the efficacy of opium and of antesthetic vapours 

I in blunting the sensibilities of the body, and so quelling 
pain ? No one questions the marvellous power of quinine to 

t stop malarious fevers and other periodic complaints, or of 
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the iodide of potaesium to eliminate from the body, appa- 
rently by first dissolving them, certain poisonous or hurtful 
elements. The rough yet sanative effects of emetic and pur- 
gative drugs are notorious to all. But there is a host of 
other known or reputed remedial substances — ^to say nothing 
of a further host no doubt hitherto unthought of and unes- 
sayed — about which our practical knowledge ia very loose, 
imperfect, and even misleading. Concenmig the peculiar 
virtue and specific agency of each and of all these, present 
and to come, we want sound and multiplied experience. 
There ia no other way. The required knowledge must needs 
be gathered empirically, and by many hands. And as there 
are many drags and medicaments yet unproven, so there are 
also many shapes of disease of which the true nature and 
origin are still disputed or doubtful. Of all these matters 
will this Clinical Society, if I rightly apprehend its scope and 
purpose, take cognisance. I'vdl and faithful descriptions, 
Brought before it by competent and accurate observers, of 
the symptoms, eircmnstanees, and progress of disease in the 
living body, and of its behaviour imder treatment by medi- 
cines prescribed with singleness and simplicity, and a definite 
aim ajid object, or sometimes, it may be, of its Lehavionr 
under no treatment at all ; authentic reports of trials with 
medicinal substances upon the healthy human body ; contri- 
butions of this order, multiplied in number, compared to- 
gether, contrasted, sifted, and discussed by a variety of keen 
and instructed minds — of minds sceptical in the beat and 
true sense of that word^must lead at length, tardily perhaps, 
but surely, to a better ascertainment of the rules, peradven- 
ture to the discovery even of the laws, by which our practice 
shall be guided ; and so bring up the therapeiitic department 
of medicine to a nearer level with those other parts which 
are strictly ministeria.1 and subservient to this. And I think 
I do not entertain an extravagant expectation of the results 
of the formation of this Society, when I express my belief 
that, if wisely and strictly managed, it will hereafter be spoken 
of as the starting-point of a vast and solid improvement in 
that which is our special office in the world, the scientific and 
intelligent exercise of the divine art of healing. 






COMMUNICATIONS. 



I. — Cdse of partial Resection of the Shoulder-joint By 
C. F. Maunder. Read January 10, 1868. 

MRS. T., aged 62, the mother of two children, was first 
seen by me, in consultation with Mr. Chandler, on 
March 26, 1867. 

We found her in bed, semirecumbent, supporting the right 
arm most carefully with the left. Her countenance was 
expressive of physical suffering as well as of dread at our 
approach. She was very thin, having lost flesh during her 
illness ; had scarcely any appetite, and rarely enjoyed sound 
sleep, being usually disturbed at the moment of falling 
asleep by starting pains in the right shoulder. So easily 
were painful sensations excited that she was obliged to 
occupy a bed by herself. Her health was rapidly giving 
way. 

On exposing the right shoulder, a small fistulous opening, 
whence pus oozed, was observed on the anterior aspect of 
the joint corresponding with the upper end of the bicipital 
groove ; the whole limb was wasted and the acromion process 
prominent. She, as it were, hugged the extremity to the 
side and was greatly averse to manipulations of the limb — 
a slight attempt at rotation of the humerus as well as 
pressure over the head of this bone causing severe pain. 
There was no reason to suspect disease of important viscera. 

Medical History, — After her second confinement she was 
the subject of abscess of the right mamma, from which she 
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recovered slowly. Wlien twenty years old she had an attack 
of acute rheumatism which laid her up for more than a 
mODth. After an interval of twenty-nine years she had a 
second attack of rheumatic fever, and a third attack six 
months anbaequeut to the second ; this latter affectiiig the 
npper extremities chiefly, and more especially the nghfc. 
Six years ago she was laid up for the fourth time, with 
snbaciite rheumatism, in the upper extremities principally, 
and since that period has never had proper use of the right 
arm, and almost always more or less pain about the right 
shoulder. About eighteen months since the occasional dis- 
comfort in the shoidder was increased to a constant aching, 
gradually getting worse, and attended by inability to use 
Sie member. Twelve months ago a red spot, associated 
with swelling over the front of the joint, arose and broke 
spontaneously eight months sincCf discharging pus, and 
being soon followed by an aggravation of Bymptona. During 
three weeks previous to my visit she had kept her bed in con- 
sequence of extreme feebleness, induced, she thinks, partly 
by the discharge and partly by the loss of appetite and loss 
of sleep caused by the severe pain. 

Fatmly Utntory. — There is no history of rheumatism 
any member of her family- 
Operation. — It was agreed that the diseased portion of 
bone or bones should be resected, and on April 3, the 
patient having been admitted into the London Hospital, and 
being under the influence of chloroform and semirecumbent, 
a longitudinal incision, about three inches in length made 
in front of the joint and including the fistulous aperture 
already mentioned, allowed the head of the humerus to he 
protuded after section of a remnant of the capsular ligament 
and of the atrophied capsular muscles. The long head of the 
bici-pB had been destroyed. The head of the bone having been 
nawii tjff, the lower half of the glenoid cavily, which was 
devoid of cartilage and rough, was cut away by bone forceps. 
The pfmterior wall of the joint was now perforated and a 
drainage tiibo tied in so as to present both back and front. 
No v«H»«I required a ligature. 

'Vine wound waH cUfScd by suture, except at the spot at 
which the india-rubber tube projected, and the patient placed 
in l«d witlj the arm by liur side supported on a pillow, and 
thft fons-urm reatin);; on the lower part of the chest. On the 
tt^tlowini; day, altluiugh tJie shoulder was free from the old 
IMiiM, rlieuiiiatisui n-attacked the right wrist and elbow, and 
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gave her great diaoomfort for three or four days. After the 
subsidence of the attendant pain and swelling she began to 
take food well^ and in a fortnight was able to sit up and 
use her knife and fork at meals. JJuring the first week 
subsequent to operation the di-ainage tube was retained, and 
so favoured the flow of pas towards the baek of the .joint 
that the operation wound, with the exception of the fistulous 
opening already mentioned, quickly closed. The patient 
soon gained strength, and after the lapse of three weeks 
could dress herself and even use the right arm to assist in 
puUiog on her boots. She remained in hospital rather more 
than a month, and after the first fortnight passive motion 
was occasionally adopted, and she also began to use the limb 
voluntarily. 

Present State. — To-day, and nine montlM subsequent to 
operation, my patient is in capital health, having begun to 
gain flesh and strength immediately after the performance of 
the resection. 

Locally, it will be seen that the right shoulder has lost 
its natural rounded aspect, the acromion process being pro- 
minent and the deltoid muscle wasted; the coracoid process 
is also unusually evident. When the limb is at rest, the 
upper end of the humerus lies just under the coracoid pro- 
cess, but it is not fixed in that locality, and can be both 
rotated there and be lifted backwards and upwards somewhat 
towards the position of the glenoid cavity. Along the front 
of the original joint, a longitudinal cicata-ix, three inches in 
length with a depression near its centre, marks the site of 
my incision and of the original fistulous apertur^. 

The natural movements of the limb are of course more or 
less curtailed, but it is a very serviceable member. The hand 
can be raised to the level of the eyes, and the limb can he 
rotated inwai'ds so as to allow of the kuuckles being placed 
upon the lumbar spines. The elbow can be abducted and 
raised from the side of the cheat to an angle of 45°. She 
can dress and feed herself, and indeed can perform all the 
majiipulations requisite to her domestic duties. She can- 
not, however, advance the limb much, as in the act of 
shaking hands. 

Since the operation she has never experienced the least 
pain or discomfort in the shoulder. 

Ei;mar!cs,—ilr. Chandler and I were of opinion that the 
patient was the subject of suppurative disorganisation of the 
shoulder-joint, associated with more or less ulceration of 
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cartilage and caries of bone. It also appeared to ii8 thail 
the patient was so worn out by physical suffering that the^^ 
qaestion now was, how to save life. It was too late to dis- ' 
cuss a method of treatment short of operation with the hope 
of arresting the disease, and as we believed the important 
viscera to be healthy and the disease to be reatrieted to the 
joint surfaces of the bones, we had no hesitation in adviain "" 



Excision of the shoulder-joint, either complete or partial, 
is an operation which from one point of view (the future 
utility of the limb) may be postponed aa long as possible 
with the hope that it will not be ultimately necessary ; be- 
cause, should the disease result in anchylosis, the limb by 
reason of the mobility of the scaptila will become as useful 
aa under circumstances attending excision. If, however, life 
is in danger all minor considerations must be set aside and 
the operation must be perfonned. I make the above obser- 
vation as regarda ' time when ' for excision of the shoulder 
and may explaiu my meaning by contrasting with it the 
'time when' for excision of the elbow. In the case of 
disease of this latter joint I should operate comparatively 
early, because in the majority of iustancea I should expect a 
more useful result than if the dieease ran its natural course 
and terminated in anchylosis. After excision of the elbow- 
joint the surgeon may safely promise his patient a fair 
amount both of flexion and extension of the fore-arm, and of 
rotation of the radius. 

As to the method of operating, that by a single longi- 
tudinal incision in front of the joint is preferable to others. 
By it less injury is inflicted upon muscle, vessels, and nei-ve 
than by any other mode. The incision should run over the 
bicipital groove and then the long tendon of the biceps (if 
not already destroyed) can be readily exposed, and be dis- 
sected out of its bed and be turned aside over the internal 
tuberosity, and saved if thought desirable. The incision being 
also situated between the tuberosities of the humerus, the 
insertions of the muscles into these processes can be severally 
brought into view, for section, by rotation of the limb, while 
the lips of the longitudinal incision are held apart byretractors. 
Whether in amputation through the shoulder-joint or in resec- 
tion of the head of the humerus only, the operator shoidd bear 
in mind that both the teres minor and siibscapular muscles, 
especially the former, have an insertion to the extent of nearly 
an inch down the humerus as well as into their respective 
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processes, and must not forget to sever these prolongations 
in order to facilitate disarticulation. If these latter points 
are attended to, the head of the humerus can be readily pro- 
truded at the wonnd, bj raising and carrying the point of 
the elbow backwards, and the operation is a comparatively 
easy one. Having completed the section of the humerus 
which appeared to be healthy though pale, a drainage tube 
was passed through the joint cavity and brought out tiirough 
the posterior wall. By this means, the patient being recum- 
bent, all discharges flowed away as fast as secreted; and to 
this I in great measure ascribe the quick closure of the 
operation wound. 

Condition of the Head of tite Humerus. — On examination, 
the head of the humerus was found to be totally devoid of 
cartilage and rough ; three or four osteophytes bordered 
its anatomical neck. 



n. — Cases of Exophthalmic Goiti'e, By Moeell Mac- 
kenzie, M.D. Bead January 10, 1868. 

I. — Exophtlialmic Goitre, with Palpitation of the Heart; Sys- 
iolic Aortic Bruit; jruXse at 170 ; Tkrdbbimg of the Carotids; &c. 

ELIZABETH F., aged 40, came under my care, at the 
Hospital for Diseases of the Throat, on September 5, 
1867, on account of a beating in the neck. On examining 
her it was found that she was suffering from exophthalmic 
goitre. 

She stated that she first noticed a swelling in the neck 
about twenty years ago. At that time she suffered from a 
slight cold in the throat, and a few leeches were applied 
by the advice of a medical practitioner. Shortly after this, 
she first observed a swelling in the front of the neck. Her 
friends noticed the staring expression of her eyes three or 
four years ago, but it baa become much worse during the 
last two years, as have also the other symptoms. 

Duringthe last year she has had to work a sewing-machine 
daily for a great nimiber of hours, and this has seemed to 
act very unfavourably on her health, and the palpitation 
ft^m which she has suffered for many years has affected her 
much more since she did the machine-work. 
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She has never been strong, having suffered from cholera in 
1849 and again in 186-1, and since the first attack having 
'been always subject to diairboia. In 1862 she had low fever ; 
she suffered also slightly fi-om dysmenorrhcea before the 
goitre first appeared, but the menstrual ftmction is now 
normal. She married four years ago and has had five mis- 
carriages and one child, who died at the age of eight months. 
The patient's father died at fifty -five, of consumption, and 
her mother at the same age of dropsy. There is no family 
cachexia. 

The following is her present condition : She is pale, very 
thin, weak, and cachectic- looking, and complains of great 
palpitation of the heart and throbbing in the neck. She is 
nervous and trembles a great deal, and, as a rule, sleeps 
badly. Her appetite is pretty good, but she suffers very 
much from diarrhcea. This is greatly increased when she 
has any special cause for anxiety. The urinary secretion is 
normal. There is enlargement of both lobes and of the 
isthmtis of the thyroid gland, the right lobe being 3 in. by 
1^ in., the left 2 in. by IJ in,, and the isthmus 1^ iu. by 
1 in. These measurements represent half the circumferences 
of the different tumours in the vertical and horizontal direc- 
tions; the formerbeiug in all cases the longer. Shehasasen- 
sation of something tied round the throat ; the eyeballs are 
exceedingly prominent, the conjunctiva being visible to the 
extent of a quarter of an inch above the iris, the insertion of 
the recti can be plainly seen, and the symptom recently 
pointed out by von Grafe — viz. diminished power of co- 
ordinate movement of the eyelids, when the eyes are directed 
downwards, is very marked. There is no increased vascu- 
larity of the conjunctiva. The sight is not very good, a 
thick mist often appearing before the eyes. Her eyes feel 
moist, but the tears fall on the cheek. The pupils are slightly 
contracted. A careful ophthalmoscopic examination, made by 
Dr. Hughliugs Jackson, failed to detect any disease of the 
optic disc. 

The characteristic staling expression of the exophthalmic 
is very marked. 

The carotids throb strongly, whilst the radial pulse is 
small, weak, irregular, and very frequent, varying between 
120 and 170. On September 12, Dr. Beigel counted it at 
160, Sphygmographic tracings of the carotids and radials 
have been taken by Dr. Anstie. The impulse of the heart 
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is very violent, and there is an aortic systolic nmnnnr. 
There is an increase of cardiao dullness. 

When she first came nnder treatment, iodide of potas- 
Biiun was given, and she slightly improved imder this plan 
of treatment. Five grain dosea were given thrice daily. 
She considered it did her a very great deal of good, but 
complained of its producing a feeling of great coldness, so 
mnch BO that she was unable to continue it. On December 2, 
tinct. digitalis was ordered — 15 minima thrice daily. At 
the end of a fortnight very great improvement was noticed. 
She felt much sti-onger, and, on December 20, remarked 
that whilst a few months ago she could scarcely walk aeroaa 
the room, on that day she had been out all the morning. 
The diarrhcea is slightly chected, but still variable. On 
January 26 the patient still thought she was improving, 

A comparison of a very accurate drawing t«.ken when the 
patient first came tinder treatment, with her appearance 
when she was first brought under the notice of the Fellows, 
shows that considerable improvement has taken place, at 
least as regards the proptosis and goitre. The pulse is much 
less frequent and more steady. 



I 



II, — Exophthalmic Ooiire, with Mitral and Aortic Bruits; 
Palpiiaiion, intermittent Puhe, &c. 

Susan F., aged 38, a gardener's wife, came under my care 
at the London Hospital, in October 1867, on account of diffi- 
culty of swallowing. On making an examination it was at 
once perceived that the dysphagia was due to enlargement 
of the thyroid gland, and that the patient was eutfering 
from exophthalmic goitre. She stated that she had never 
been very strong, and latterly had experienced a great deal 
of dull pain, with occasional paroxysms of a severe darting 
character in the head. She had slept very badly for some 
months, and latterly had often been obliged to get up in 
the night and stay up several hours on account of the severe 
pain in the head. Last April she noticed a alight swelling 
in the neck, and this has graduaEy increased since then. Ten 
years ago she had a similar swelling, but that disappeared 
of its own accord in the course of a few months. During 
the last year menstruation had been regular, but very scanty. 
She had never been pregnant. No relations had ever suf- 
fered &om any similar affection. She attributes the disease. 
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which came on a few months after her removal to Woodford, 
to the water which she drank. 

Her present condition is as follows : She is rather thin 
and weak, but does not complain of pulsation in the neck 
nor palpitation of the heart, though these symptoms are 
very marked objectively. The thyroid »land is much en- 
lai^d and very hard ; the right lobe measures 3 in, by 
14 in., the isthmus 2 J in. by 2 iu., and the left 2 in. by I in. 
These measurements were made in the same way as in 
the last case. The tumour can be seen and felt t-o pulsate 
strongly. 

The eyeballs are slightly prominent, and the patient had 
noticed a feeling of moisture of the eyes, though tears had 
not actually been shed. About one-eighth of an inch of the 
conjunctiva was apparent above the iris. The pupils con- 
tract slowly and are rather dilated. Dr. Hughlings Jackson 
kiuiUy uitido an ophthalmoscopic examination, bnt nothing 
iibiiot'iiial WHS found. 

'Ilm canttidn throb violently, and the radial pidse is 120, 
woak, iiiUtruiiltout, and variable. Sphygmogniphic tracings 
of the pulse* have been taken by Dr. Anstie. There is a re- 
uur^ilaiit, luitrul, and direct aortic murmur, and as there is 
UK^riiuMVil duUncBS in the cardiac region, there is probably 
dilatuliiiu of the loft ventricle. 

Till) palii-ut wiia admitted into the Hospital December 7, 
UikI wiui givuit a very nourishing diet, with a smaU quantity 
lit' stiumlaiitM. loo wan applied almost continuously over 
thtJ tliyruid ^'lautl, and I& minims of the tinct. digitalis were 
uiyou thrii'*! dail_\ IVt>m December l-l to December 27. As 
by that time it had done uo good, and produced sickness, 
it wa^ discoutiuued and some effervescing medicine was 
urJtir«d. 

The size of the tumour haa slightly diminished, and the 
exuplithalmia is lens marked : but the patient's general con- 
dition is much worse, she is »x>nsiderably weaker, is obliged 
to keep her bed, and hascBilema of the lower extremities. 



III. — l^jsojththahnic Goitre : Palpitation amd Throbhing of the 
Oariitid* ; E'pilnptif'orm Convut»ioHS ; Maniacal Paroxysms s 
X)oatk. 

Santb P., aged 20, came under my care, at the Hospital for 
tiiemuiiii of the Throat, November 7, ]8fi7, on account of 
a swelling in llie neck. Her condition at that time was as 
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follows : Slie waa a fair, delicate-compleiioned girl, well 
nourished, with large blue lustrous eyes, abundance of fine 
light hair, and, but for the swelling of her throat, a thorough 
type of Saxou beauty. Her mother stated that the swelling 
of the neck waa first noticed four years and a half previously, 
that it had increased slowly for four years, but that during 
the last six months it had made rapid progress. The girl 
ha4 never seemed very strong, but had formerly been re- 
markably intelligent. Latterly, however, she had become 
drowsy, capricious, irritable, and wilful. 

Twelve months ago, a relative, who had returned, home after 
a year's absence, noticed an alteration and enlargement of 
the eyes. A year before that one of her brothers died, and 
this seemed to prey upon her mind. Her appetite, which was 
previously good, became very small, and, though she ate 
bread and butter, she entirely refused to take meat. She 
said that she slept well, but never felt refreshed in the 
morning. The sister of her father suffered from a goitre, 
and one of her younger sisters is similarly affected. She has 
had diarrhoea when subject to mental irritation. The catar- 
menia have always been regular, and she has no lencorrh^a. 

The following is her present condition, November 12 ! 
She baa a very large, hard, slightly nodulated hypertrophy of 
both lobes of the thyroid gland, and her neck measures 16^ in. 
round the largest part of the tumour. It is larger on the 
right side, and presses the right carotid (which is thickened, 
tortuous, and feels like a hard cord) to the posterior part of 
the neck. The beat of the left carotid is slightly accentuated, 
The impulse of the heart is considerably increased, but the 
sounds are natural. The pulse is 90, and weak ; her appe- 
tite is bad, and the mucous membrane of the mouth decidedly 
ancemie. The goitre was treated by eonnter-irritation, and 
small doses of iron were administered. The patient seemed 
to remain in about the same condition for some time, but on 
December Q her mother called to say she had had a fit 
two days previously. Dr. Graham, who had been called in, 
had very judiciously ordered ice to be applied to the bron- 
chocele ; but this treatment had not given much relief. She 
was received into the hospital the same day. 

On admission she was found to be in a state of hebetude. 
When sleeping, however, she tossed about a great deal, and 
had to be constantly watched, to prevent her falling out of 
bed. Her pulse waa 120, and not particularly weak. The 
right carotid throbbed violently, and the impulse of the heart 
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was exceaaive. Six leeches were applied to the thyroic! gland, 
and 15 minims of tinct. digitalis were ordered every four 
hours. She was put upon 6 oz. of wine daily, and ordered 
heef tea, strong hroth, milk, &c. She paased a tolerable 
night, and the following morning seemed rather better. 
The pulse was 100. Six leeches were again applied. Ih the 
evening she seemed much worse, the palpitation was very 
violent, and the pulse 150. 

Dec. 9. — The patient had passed a bad night. The 
pupils were much dilated, and she had clonic convulsions of 
the fingers; at half-past eleven an epileptic fit (with livid 
face, clenched teeth, foaming lips, convulsions of the limbs, 
Ac.) came on. This was followed by coma, lasting sixteen 
hours. 

10, — She was still drowsy, leeches were again applied to 
the neck, and in the evening she seemed better. 

A mixture of camphor and ether was ordered instead of 
digitalis, but she reftised it, and would not take any food. 

12, — She had a maniacal fit which lasted three hours. 
Whilst in the paroxysm she refused food, screamed, tried 
to bite those round her, repeated a verse of a hymn forty or 
fifty times over, implored the nurses to make her take her 
medicine, and, after drinking it, begged for some more. She 
also said she knew she was dying, and called for her relatives, 
constantly repeating the same cries for five or ten minutes 
together. These appeals alternated with prayers and blas- 
phemy. The period of excitement was followed by a semi- 
comatose condition. Occasionally she asked for t«a, but 
refused everything else. 

She had several maniacal attacks during the next few 
days. They generally lasted from three to four hours. In 
her paroxysms she would often drink large quantities of beef 
tea, milk, &e., hut in her lethargic condition she would take 
nothing. In the semi-comatose state she tossed about a 
great deal, and became rather violent when an attempt was 
made to rouse her, 

I noticed on the IStli that the radial pulse, which was 
130, had the same throbbing character as the carotids — a 
very unusual circumstance in these eases. No albumen was 
found in the urine. 

17. — In the previous night she had been very restless, 
aud, at times, extremely violent. Cold sweats came on 
in the afternoon, and the urine was passed involuntarily. 
The pulse was 1 50, very feeble, and the carotids no longer 
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throbbed. She died at six in the evening, after a inUd epi- 
leptic fit. 

The autopsy was made twenty-one hours after death. 

The brain, spinal cord, and ganglia of the sympathetic sys- 
tem were removed, and their examination was kindly imder- 
taken by Mr. Loekhart Clark. As that gentleman's mode of 
examination requires some time for preparation, I am unable 
to bring under the notice of the Society the result of his 
valuable inveatigation. He states, bowever, that ' The sub- 
stance of the cerebral tissues was not unnaturally soft ; nor 
was there any clot or embolism anywhere, but the corpora 
quadrigeniiiia and the medulla oblongata— pai'ticiilarly its 
posterior part — were very soft, and on minute examination 
displayed tlie nana! appearance of common softening. The 
fits and death were probably produced by the sanguineous 
fluid which was found (to the extent of a drachm or two) in 
each lateral ventricle, and to the softening of the medulla 
oblongata.' 

I should mention that the membranes of the brain were 
found to be turgid with blood. Br. Sutton, Pathologist to 
the London Hospital, examined the heart and large vessels, 
and the following is an abstract of his report: — 

' About a quarter of an inch above the apex of the left ven- 
tricle, the pericardium is roughened by a patch of the size 
of about J in. by i ia. Going off from this is a single 
band about a line in thickness, which unites the visceral and 
parietal layers of the pericardium. The pnlmonsTy artery 
and aorta are bound together. The quantity of fat on the 
surface of the heart is in excess for so young a subject. The 
left ventricle ia of natural size, its walls are normal, the mus- 
cular structure apparently, healthy ; the mitral valveB are 
normal, excepting a bttie atheroma at their bases. The 
aortic valves contain some atheromatous material at their 
bases, and are perforated along their free margin, and very 
thin, as if att-enuated. There is also atheroma about the 
sinuses of Valsalva. The walls of the aorta and pidmonary 
artery are very thin.' 

The parts of the heart and great vessels not mentioned in 
the report are healthy. The thyroid gland was much en- 
larged, and its right lobe passed roimd behind the cesophar- 
gus and came in contact with the spinal column. Its struc- 
ture showed hypertrophy of the cellular elements. 

The inferior thyroid arteries were much enlarged ; the 
superior normal. 



[6 Cases of Exophthalmic Goitre. 

The carotids were elongated and their walls abnormally 
thin ; the canal of the right one was considerably enlarged. 

Case IV. — Exophthalvde Goitre without increased pulaatioti 
of carotids or amy cardiac symptome. 

The following cose came under my care a few days ago, 
and, though I have only seen the patient once, it appears to 
me to be of sufficient interest to deserve a short record. 
Miss D., aged 26, was sent to me by Mr. Waadale Watson, 
on December 30, on account of goitre associated with exoph- 
thalmia. Both lobes and isthmua of the thyroid gland were 
enlarged. The eyeballs were slightly prominent, the con- 
junctiva showed above the iris, and she suffered from musciH 
volitautee. There was no throbbing of the carotids; the 
pulse was 80 and fairly strong. The heart sounds were 
normal. The patient was in a fair state of general health. 
She told me that her appetite was seldom good, though 
occasionally craving. The menstrual function had not been 
distui'bed at any time. There did not seem to be any family 
predisposition to this or any other disease. 



m. — Elephantiasis of the Leg. By Arthur Tkehern 
Norton. ReadJanuai-y 10, 1868. 

AB., a printer's compositor, 24 years of age, came under 
I my care in the Out Patient Department at St. Mary's 
Hospital in February last (1867). 

He stated that his right leg had commenced to enlarge ten 
years previously, when he was fourteen years of age, and had 
continued slowly to increase in size up to the time of his 
coming to the hospital. He also stated that he was unable 
to wear his ordinary trousers and so found it necessary to 
have a pair made with one leg considerably larger than the 
other. 

It was omitted, unfortunately, to take the measurement of 
the limb, as at that time there was but little expectation of a 
decrease taking place. 

The enlargement commenced abruptly below the knee, 
with an even tabulated surface, and terminated abruptly 
above the ankle, but overlapped that joint and rested upon 
the dorsum of the foot, "nie parts were dense. Lard, and 
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Bcaly, but uot much fissured. The enlargement caused no 
pain, but was productive of a sense of weight and fatigue, and 
became a considerable impediment to progression by striking 
against the sound limb when moved. 

Iodide of potassium was administered, and the bowels were 
kept constantly relieved by miatiira alba (Hospital di-aught 
of sulphate and carbonate of magnesia), A bandage was 
applied, moistened with water, and drawn as tightly as the 
hand could conveniently draw it, and the patient was advised 
that if he should be in pain, or if the foot should become 
swollen or discoloured, he should at once loosen the bandage 
or apply to me. No such inconvenience, however, occurred, 
but the limb commenced slowly to soften and decrease in 
size. The patient continues to wear the bandage, but the 
limb is now, after ten months' treatment, about the normal 
si^e. I do not place much credit to the use of the iodide 
in this ease, but consider the resxdt was due almost entirely 
to the mechanical appliance acting as a therapeutic agent in 
promoting absorption. The patient is present this evening 
that he may be inspected by the Members of the Society. 



rV". — Four Cases 
recently treated I 
region. By W, 
24. 1868. 



of Vascuhr Ulcer of the Cornea, 
/ Seton in the skin of the Temporal 
Spencer "Watson. Read January 



A PALLID, sickly child, of 5 years of age, was brought to 
the Central London Ophthalmic Hospital in May 1867, 
with phlyctenular ophthalmia of both eyes, associated with 
great photophobia and lacrymation. 

Internal remedies, with belladonna lotion and blisters to 
the temple, were tried for several weeks without any effect. 
On June 5 the right cornea had an ulcer with a vascular 

I surface at a little below the centre. This bad for several 
weeks increased in irritabihty and vascularity, and at the 
same time the intolerance of light was unabated. During 
the time that the blisters had remained open, there had been 
some amelioration of the symptoms j but now the state of 
the eye was in a worse condition than ever. 
June 5. — A seton, consisting of a double ligature thread, 
put into the skin of the right temple. 
VOL. I. c 
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10. — The ulcer has much improved in appearance. There 
ill now no intolerance of light. A free discharge of pna from 
" B track of the seton. 

il. — The Beton removed in consequence of a very free 
e of blood from its openings. "WTien squeezed a clot of 
^^ exctiped from the cavity left by the seton. There is 
^wy little phot^jphobia. 

24. No photophobia. The ulcer healing, and free from! 
TMculitrity. 

July 3. — Ulcer quite healed, leaving a very faint nebula. ' 
Sinaii caused by the seton healed. 

Jtomarkn. — One of the occasional inconveniences of the use 
of tlio soton in seen in this case, viz. the subcataneoas 
luitmorrhu.(;o. TliU hna oocurred to me in one other case, but 
1 havt< iti both iuHtancea found a firm compress with abandage 
hjui nerved to check an inconvenient flow of blood. 

The rapid improvement, after the free suppuration had been 
fiitabliiihed in tnis case, waa very remarkable. 



Case II. 

A child of fl years of age came to the Hospital on August I, 
1987, with a vascular ulcer near the margin of the left 
cornea, which had existed for some months. According to 
the mother's account the eye had been inflamed eight months- 
There waa intense photophobia. 

Aug. 14, — Various internal and other remedies haviug 
been tried, and the ulcer remaining in statu quo, and the 
photophobia being unabated, a seton waa put into the left 
temple. 

Sept, 10. — For aome weeks there waa little improve- 
ment, and oven now the photophobia is still very severe, but 
the ulcer has healed, and there is no longer a vascular surface 
on that part of the cornea corresponding to it. 

Oct. 2. — The seton has cut its way out. Still great 
photophobia. 

MemarJcs. — I loat sight of the patient after the last date, 
and I am therefore somewhat uncertain as to the ultimate 
result of the case ; but the fact that the ulcer healed during 
the treatment waa clearly ascertained. The intolerance of 
light, however, was not relieved, and whether this was due 
to other disorders of the health associated with the disease 
in the cornea or no, I am unable to say ; but it is well known 
that in children ascaridea often give rise to this symptom 
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without any corneal lesion, and this was probably the case 
with this patient. 

Case III. 

A child of 6 years of age had had an ulcer of the left cornea for 
three or four months when brought to the Hospital on NoveDi- 
ber 29, 1867. Besides the ulcer, which was vascular, there 
was general keratitis, the greater part of the corneal tissue 
being cloudy. He has been under treatment for some time, 
and temporary improvement has followed the use of blisters, 
but a relapse has occurred as soon as the blister has healed. 

A seton was put into the skin of the left temple on No- 
vember 29. 

Dec. 11. — Ulcer healed. The patient is quite free from 
photophobia and pain. An opacity remains in the central 
region of the cornea. 

13. — Seton removed. Cornea quite free from vascularity 
and irritation. 

Remarks. — The rapid improvement of all the symptoms in 
this case was very marked, and more particularly noticeable 
from the great length of time during which the disease had 
resisted all other treatment. 

Case IV. 

A boy of 6 years of age, who was just recovering from 
small-pox, came to the Hospital, at the end of October 1867, 
with severe keratitis of the right eye, and an ulcer on the 
cornea. This ulcer was at first only slightly, if at all, vascu- 
lar, but it was from the first associated with great photo- 
phobia. 

In the course of a month the whole cornea became cloudy, 
the ulcer vascular, and the photophobia and irritability be- 
came more intense. On Dec. 4, 1867, a seton was put into 
the right temple. There was a rather free escape of blood 
from the punctures, and the track of the thread swelled up 
rapidly. A compress and bandage were therefore applied 
over the part. 

Dec. 6. — The appearance of the cornea is rather worse than 
before, and it looks very much as if it would slough at the 
upper part. The whole surface is dull and swoUen, and a 
patch of vascularity at the lower and inner part has spread 
in area. 

11. — The seton is now discharging pus freely. The 

c 2 
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corned has cleared and the ulcer healed. There is leas pho- 
tophobia. 

1 6. — No remaina of the vaacular ulcer. Seton removed. 

18, — The only trace of the ulcer is seen in a lea«h of 
very minute vesaels, which can be seen with difficiiltj in cer- 
tain positions of the cornea. There ia no photophobia, and 
Uie greater part of the cornea is transparent or very slightly 
nebulous. 

An abacesB remains in the site of the seton, !□ consequence 
of the lower puncture having closed. The pus escapes freely 
from the upper orifice. 

Homa-rhi. — The rather free venous haamorrhage immediately 
on passing the seton is a very unusual occurrence, but is a 
oouiplication which must, occasionally be met with. The 
improvement of the state of the cornea waa not manifest for 
some days after tlio seton had been passed, but the very rapid 
change that occurred aa soon as free suppuration in the track 
of the seton was established was verj- ma,rl£ed. 

The cases of keratitis following small-pox do not, aa far 
aa my experience goes, often end in vascular ulcers of the 
cornea. The more common result is deposit of pus between 
the layers of the cornea and in the anterior chamber. This, 
therefore, is perhaps an exceptional case in that respect, but 
the result shows that the treatment by seton may he aa effi- 
cacious as ill the less severe forma of ulcer following phlyc- 
tenular ophthalmia. I have now seen a considerable number 
of cases of keratitis treated by this method at the Royal 
London Ophthalmic Hospital and at the Central London 
Ophthalmic, and T believe that in such cases as resist the 
usual remedies it ia a resource of the greatest value. 

1 have di'tailiid notes ofthirteen cases, in all of which decided 
improvement in the state of tlie cornea followed the applica^ 
tion of the seton. In some others I have been imable to 
follow up the cases long enough to ascertain the result.* 
I do not bring the cases forward as novelties, because the 
treatment of such coses by this method has been long prac- 
tised by ophthalmic surgeons, but simply to draw attention 
to a most valuable remedy for a most intractable and some- 
times most destructive disease of the eye. 

* 111 one «ute of Bcvere kemtitii depeodeat upon ncutt graQiUar ophthftlmiSi 
Wnt'tli won obtained hy lb* ubb of the seton ; tind in a case of phlyctenular 
uj^ithalmin, without vascular nicer, bnt idth great irritation and photophribia of 
iMif (tanding, temparaiy banctit was obtained from the same remedy. 
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rV. — Two Cases of sudden Death from the Nerve Centres, 
in Eheumatic Fever, with excessive Temperature before 
Death. By Hermann Webeh, M.D. Bead January 
24, 1868. 



I 
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T TTTil cerebral affections, fiinctional and organic, connected 
with rheumatic fever still offer many points for careful 
examination. They are evidently not all of the same nature. 
The two eases which I bring before the Society belong to 
that class which is perhaps the moat obscure, on account as 
well of the nature of the symptoms, as of the sudden and 
unexpected manner in which they develop themselves. 

Dr. Sydney Eingei* has quite lately, in an excellent paper, 
described several cases of this kind, and they are probably 
not BO rare as it might appear, being probably identical with 
the ' rheumatic apoplexy' of StoU, and with the ' rhumatisme 
cerebral ataxique ' and ' apoplexie rhumatismale ' of some 
French authors. Amongst others, Vigla,t Cossy,I There fils,§ 
Gubler,|| Lebert,! and Tiingel** of Hambui^, have likewise 
contributed several valuable papers on the cerebral compli- 
cations in rheumatic fever, and more lately Kreuserft of Wiir- 
temburg. The older communications do not contain any 
exact accoimt of the temperature, but Kreuser and Ringer 
distinctly describe the remarkable rise during the last hours 
of life. Dra. Stewart and Sanderson have likewise carefully 
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and Gazette,' 18B7. tqL ii. p. 378. 

t ObflflrrBtionB suiviBB de rMeiions, pour seiri 
c^brales dojis le Rhumatisms artiralaini aigu. 
yol, it. Juillet. 

t M£moire poor aervir k rhisUjire da I'aiiatomie pathologiqne dn Rhimiatisme 
articnlaira aigu, et k ceUe dea csa de mort rapidw et imprfiviie, KurvBEunt dana Is 
eourede cell* affection. ' ArohiTpB g^n. do MM.' 1854, vol, i, p. 286. 

§ !De la Aljningite rhumntismale. ' Gaz. det HApitaux,' 1856, p. &22 and p, SS6. 

I EtudeB et obBBrcations clinlqaea ear le BhoiiiBtJsine dir^bral. ' Archives gia, 
de MM.' 1867. toI. i- p- 257- 

^ Ueberdie im Terlaufe des acuten 0elen)urheiimatiamuB auftietondes ZtilaUe 
Ton SeilBE des Gohirna odor dea Hbrigen NeryensyBlcms, mil meiat todlichem Aua- 
gange etc. ' Ptager VierteljohrBehrift,' vol. liviii. p. 1, 1860. 

■* Eliaisclie MittlieilaiigeD too der mediciniGciien Abtheiluug dea Allgemeineu 
Krankenbauses in Hambarg. By Dr. C. Tiingel. (From tlie yeaia 18fiB-59 ejid 
1860.) 

tt Kreusar. Die CompUcationen des acaten Rhoiuaatismna. ' Med. Corres- 
pondeozblatt dos Wiirtomberg. aratlichen Vereine,' No. l-l; and ' Jahrceberieht 
der gesBminten Medicin von Virchow und Hirwh,' Jahr 1866, vol. ii. p. 28fl. 
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case, which, we trust, will be brought before thew 



obaerred i 
Society. 

Case I. 

8v/m.mwry, — Eheumatlc fever in a. man of 45 ; ordinaj 
eeverity up to twelfth day, then signs of endocarditia, in>| 
creased restleasness, deaftieae and noises in the head, exeesaive 
micturition; on thirteenth violent delirinm and vomiting, 
rapidly followed by coma and excessive riae of temperature 
(109-5° F.), and all the phenomena of intense pyrexia. Death 
five hours from the commencement of the delirium. Eapid 
deeom-poaition after death. 

T. P., set. 45, a man of nervous diapoaition, short and 
rather fat, enjoyed in general good health ; had had a mild 
attack of rhemoatic fever without heart affection, under 
the care of Dr. Cleveland, about fifteen years before death ; 
had had anxiety in business during the last two years of 
his fife, and had catarrh in the head, throat, and bronchi 
from the end of September 1867. The rheumatic affec- 
tion of the joiuta set in on October 14, but he was confined to 
bed only from the 1 7th ; he was attended by Dr. Cleveland, 
who treated him with alkaline saline draughts, anodynes at 
bedtime, and, on account of constipation, with one or two 
moderate dosea of calomel with colocynth pill. On October 
19, the sixth day of the rheumatic complication, I saw the 
patient together with Dr. Cleveland, when we found a painful 
but moderate swelling of several joints, a profusely perspiring 
akin, and, in short, nothing different from a usual attack of 
rheumatic; fever. The urine was passed in normal quantity : 
it was rather high coloured, neutral, clear, of a specific gravity 
of 1022, ft^e from albumen and sugar. The temperature at 
9 p.H. was only 101-4° F., the pulse 88, the heart Bounds 
normal. Sleep at night much distm-bed, but he had frequent 
short sleeps during the day. 

The treatment consisted in scruple doses of bicarbonate of 
Boda and nitrate of potash, four times a day, and a i gr. of 
morphia, at bedtime ; about 6 ounces of brandy per day, and 
beeftea and lemonade according to desire. The joints affected 
were dressed with wadding and laudanum fomentations. 
There was no change of importance up to the 22nd, when 
the left shoulder and elbow were the principal joints com- 
plained of ; the mine then was sliglitly alkaline, the pul 
at 5 P.M. again 88, the temperature 102-5° F. 

Treatment. — Alkaline mixture only three times; J gr. i 
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morpHia at night ; blisters to the left shoulder and elbow 
(about 36 square inches in all). 

On the 23rd the pain in the shoulder and elbow was dimi- 
nished, but there was much pain and stiffness in both wrists 
and fingers. Urine alkaline, clear, free from albumen. Heart 
Bounds normal. At 5 p.m. pulse 86, temperature 101-8° F. 

Treatment.- — Two small blisters above the wrista ; 6 grs. of 
quinine twice a day, J gr. of moi^hia at bedtime. 

Oct, 24. — Night restless, principally from pain ; in the 
morning much depressed, but during the day moi-e cheerful. 
Urine neutral, about 3 pints in twenty-fotir hours. At 5.30 
p.M, pulse 88, temperature lOl-S" F. Treatment as above, 
without any fresh blisters. 

2,5. — The night again restless ; the joint affection scarcely 
altered, but there was a decided change in the first sound 
of the heart, which was very long and soft near the apex, 
a cireunistanee which had been independently observed 
in the morning by Dr. Cleveland. The patient was greatly 
troubled by itching of the skin on the chest, which was 
ascribed to the presence of sudamiaa, with a red basis. 
There was a constant noise in the ears, with some amount of 
deafness. There was also a great increase in the quantity 
of urine Since the morning (amounting to about 80 oz. within 
twelve hours) ; it was pale and slightly alkaline without 
albumen or sugar; sp. gr. 1018. At 6 p.m. pulse 84, temp. 
102-2° F. The bowels were moved very freely, without 
medicine, in the course of the afternoon. 

Treatment. — To omit the quinine and the morphia. 

During the first part of Uie following night he was very 
restless, drank much water and lemonade, had another very 
copious motion, and passed over 4 pints of pale and alkaline 
urine, of 1 020 sp. gr., without either albumen or sugar. At 
4 A.M. October 26, he for a moment did not recognise the 
nurse, but immediately afterwards he spoke rationally, and 
was more quiet from 6 till after 7 o'clock, when he suddenly 
started up in bed, and endeavoured to jump out of it, was 
violent, and repeatedly vomited large quantities of yellowish 
fluid ; but almost immediately afterwards he fell back in the 
bed, and muttered indistinctly for a short time, and then be- 
le silent, breathing heavfly. At 8 a.m., when Dr. Cleve- 
land arrived, he was already in profound coma, with a rapid- 
pulse, stertorous breathing, and contracted pupils. At 9.25 
A.M. I found the pupils no longer quite contracted, bnt of 
rather less than medium size, and immovable, the jmise 125, 
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each beat peculiarly distinct and hard ; respir. 42 ; temper. 
in the axilla 108° F., the face red. the head hot, the ekin of 
the whole body warm and perspiring, but without reaction 
to the strongest mustard poultices ; reflex action not quite 
destroyed b\it very slight. The head was shaved, and strong 
acetum cantharidis freely applied to it, but the blistering 
effect was very slight. 



The face and body became gradually more livid, the breath- 
ing irregular, and death occurred at 10 minutes before noon. 
The temperature was not measured at the time of death, but 
at2h. 15m. it was stilll05'5°F. in the axilla, although the body 
had been covered only by the shirt, and a light Hnen sheet. 
The body remained in a cold room, but the decomposition 
was so rapid that the coffin had to be closed within twenty- 
four hours after death. 

No post-mortem inspection was made, but soon afterwards ' 
I had to attend a very similar case which led to an examina- I 
tion after death. 

Case it. 

Summary, — Rheumatic fever in a man of 25 ; ordinary seve- 
rity, but great depression of spirits. On the twelfth day, signs 
of endocarditis, deafness, increased micturition and action of 
bowels; on the thirteenth, violent delirium,rapidly followed by 
coma and great rise of temperature ; death three hours after 
commencement of delirium. Rapid decomposition after death, 
fluid state of the blood, ecchymotic spots underneath peri- 
cardium, pleura, and in the tissue of the lungs, as also on 
liver and kidneys. 

E. R., a robust looking man of 25, never had rheumatism 
before ; had been subject to mental anxiety during the last six 
months ; had, three weeks before death, suffered from angina 
tonsillaris, but recovered almost entirely within a week, with 
the exception of a sHght bronchial catarrh. Thirteen days 
before death he was seized with pain and swelling, first in 
the left knee, then in other joints ; hut was not under regu- 
lar treatment, and took no medicine nntU ten days later, 
when I found several joints very painful, but only moderately 
red and swollen, much perspiration, but nothing unusual 
from an ordinary though rather severe case, in either the 
heart or any other organ and function, excepting, perhaps, 
a great degree of restlessness and mental depression. 
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The treatment consiated in four blisters above the affected 
joints, and J gr. of morphia at bedtime. 

On the following day {the eleventh), he eipreaaed himself 
better, and waa less depressed. The patient had a great dis- 
like to medicines, and to opiates especially ; the treatment, 
therefore, consisted simply in rest, a modei'ate amount of 
support, and a solution of ^ drachm of chlorate of potash to 
be taken during the twenty-four hours, 

Al 9 A.M. pulse 84 ; lemp, 102-2° F. ; reapir. 22. 

On the morning preceding death (the twelfth from the 
commencement of joint affection), the first sound of the heart 
was replaced by a soft bruit near the apex ; several joints 
were moderately swollen and painful. SMn moist, on many 
parts covered with sudamina, causing some degree of itching. 
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Treatment. — Linseed poultices to the region of the heart and 
to the affected joints. The air of the room waa ordered to be 
kept at or below 62° F., but it was never found under 70° I"., 
and always very close, owing to some prejudice of the atten- 
dants. At 9 P.M. the patient began to pass very large quan- 
tities of pale, slightly alkaline urine, of 1016 sp. gr., without 
either sugar or albumen ; he was very thirsty ; he did not hear 
80 well as before. During the night he often passed urine, 
and had two semi-fluid motions ; he was very restless ; talked 
loudly during sleep, but was rational when awake ; at 5 A,u, he 
was drowsy, the registering thermometer then placed in the 
axilla, by the nurse, indicated 106° T. ; at 5.15 he became 
suddenly violent, jumped out of bed and fell on the ground ; 
the loud delirium soon passed into a muttering one, and a 
few minutes later he began to breathe heavily, at firat moving 
about his limbs, but soon becoming perfectly quiet, and he 
died in less than three hours from the commencement of the 
delirium. I arrived immediately after his death, when the 
body was quite warm and covered with perspiration; the 
temperature in the axilla ten minutes after death was 107'8T.. 
and in the rectum 109-8° F., and three hours later in the axilla 
98-8° F., and in the rectum 106-2° F. 

Poat-mortem examination twenty-thrte hotira after death. 
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Although the temperature of the room did not exceed 4.8°r.,the I 
decomposition was far advanced, the face and scalp being Uvid I 
and swollen. The left knee and right elbow (the jointe last I 
aftected) were still enlarged, but no further examination of | 
them was permitted. The pia mater was much congested, 
and there were several small patches of extravasation of blood | 
near the chiasma and the Sylvian fossa of either aide ; the 
brain itself was likewise much congested, and moister than I 
usual, the sections exhibiting many red points, which were es- 
pecially numerous and large in the right corpus striatum and 
thalamus and either crus and in the pons. The fourth ventri- 
cle and the cervical portion of the spinal marrow were like- 
wise congested. The pericardium was health}', excepting 
some minute hfemorrha^jic spots near the base of the heart; 
the ventricles and auricles of either side filled with almost 
fluid very dark blood ; the mitral valves and endocardium 
around them slightly thickened, and rough from the deposit 
of fresh fibrin ; the aortic valves and those of the right side "un- 
changed. The Imigs were moderately congested in the upper, 
and much so in the lower lobes, where they were also slightly 
cedematous, and exhibited eccliymotio spots in the tissue, as 
woll as underneath the pleura. The spleen enlarged and 
rather pulpy. The kidneys and liver normal excepting some 
small fresh hiemorrhagle spots beneath the lining membranes. 

No minute examination of any organ was made, owing to 
tlie unl'avourable circnmstances under which the post-mortem 
inspection was permitted. 

The two cases greatly resemble each other in many re- 
spects, and in their most prominent points also those described 
by Dr. Ringer and Dr. Kreuser.* They were both apparently 
of moderate severity up to a short time before death. The 
first indications of complication were a slight change in the 
first sound of the heart, a great degree of restlessness, an 
excessive increase in the flow of urine, a tendency to diarrhoea, 
some amount of deafaess and noiae in the ears, when sud- 
denly siipervened, with or without vomiting, violent delirium 
speedily passing over into coma, accompanied by greatly acce- 
lerated stertorous breathing, a frequent, quick, hard pulse, and 
an excessive riso of temperature ; the pupils having been at 
first contracted, then of medium size, but immovable. Death 
fbUowed tho yccurrenoo of the delirium in thi-ee and five 



• I hrivo, imfortunnMly. not yot boen able to obtwn tho originnl of Dr. Kreueer's 
wmmmiipRtJcm. unci biuio my Btnt^mpiil only on tha abstract contaiaed l " 
rrlinl«fr> JWirlit In 'Viwhow u 



li'i^ Jahresbericht' for 186(1. 



I 



Death from Nerve C'etdres viith excessive Temjwratitrc. 27 

hours. The deeompoBition after death was in both cases very 
rapid. The post-mortem examination, performed only io one 
of the caaes, exhibited traces of endocarditis, congestion of 
the Itmga, enlargement of the spleen, and congestion of the 
brain and its membranea, with minute ecchymotie patches in 
the pia mater, in the pericardium, endocardium, and other 
organs, the blood being very dark and exhibiting onJy an im- 
peri'ect tendency to coagulation. 

More or less suddenly, then, the action of the brain after a 
short stage of excitement became paralysed, while the tem- 
pera.ture of the body and the action of the organs of circu- 
lation and respiration manifested the characters of the most 
intense pyrexia. The immediate impression made upon ua 
by these cases, was that these phenomena of intense pyrexia, 
as symptoms of rapid chemical changes, were not the cause 
of the brain paralysis, but the effect of the latter, and this 
view seems to be in accordance with some pathological facts 
and experiments. 

A Buuilar elevation of temperature has been, as far as I 
know, only met with in eases of death from the nerroua 
centres.* Wunderliehf has published very valuable cases of 
this kind, not, it is true, of sudden death from the brain in 
rheumatic fever, but of the excessive ante-mortem, and also 
post-mortem, rise of temperatiu-e in death from tetanus and 
other fatal neuroses, or diseases of the nerve centres without 
palpable anatomical lesions, sufficient to explain the pheno- 
mena. The excessive rise of temperature in these cases did 
not occur until the brain fimetions were already fatally im- 
plicated, and the temperature in several instances continued 
ise for some time after death. Here, too, as in the two 
cases before the Society, the post-mortem decomposition was 
remarkably rapid. 

It is impossible not to be reminded by the moi'bid phe- 
nomena under consideration of those of heat-Btroke,I as 

• Here may be mentEoned the obeerTatioD of the late Sir Benjaniin Broilie, who 
notiiwd, ins CHae of laceration of the cervlciil marrow, a temporuture of 111° F. at 
Iha time of death. ' Mod. -Chi r. Tnina." vol. u. p. 118-16*, 1837. 

t a. Bemortungen bei eioem Pall von apontanem Tetanus. Von C. A. Wunder- 
lici. ' Arehiy fiij Heilkunde,' vol. ii. p. 517- 
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erlich. 'Arch, fiic HcilkundB,' voL iii 
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UniBchen. Von 0. A, Wunderlich. 'Arch, fiic HcilkundB,' vol iii, p. 175. 1862. 
;. Ueber die Eiganwarme am Schliise tudlicber NeuroBen. Von C. A. Wun- 
derlich. 'Arch, fiir Heiltmide,' vol. v, p. 205. 1864. 

t A case, probably belonging to this class, occurred at the Gerroan Hospital io 
the suEimer of 1866, for the notes of which case 1 am indebted to Dra. Bfiiunlor 
and Burger; ' F., aged 20, asi^arbaker, was quite well on the morning of June 29; 
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tleacribed by Longmore, Barclay, and other authors. TKi 
l-athology of this diaeaee ia likewise still obscure, and 
iuveatigation of its real nature may materia.lly contribute to 
the elucidation of the cause of death in such cases as ours. 
Accurate thermoiuetric observations are wanting, but all the 
authors describe the skin as intensely hot, and some mention 
especially the continuance of the high temperature of the 
body for an unusually long period after death. 

I will not venture to occupy the time of the Society by 
metitioning the numerous communications which treat of 
subjects more or less related to the questions under our con- 
ijideration ; but I cannot forego referring to a very instructive 
paper by Erb * on the rise of temperature during the last 
hours of the fatal termination of diseases of the central ner- 
T0U8 system ; to various original essays by Liebermeister f on 
the effects of abnormally high temperatures of the body ; and to 
the experiments of Tscheschechin % on animal heat. The most 
important experiment of the latter is the section of the pons I 

whilst working ia a Tery hot toom, Balurated wilh niTjisture, he Buddcnly Ibll 
down unconeeioua at 4 p.m., and was taken imniediBtely to tip hospital. Dr. 
BuTfec found the face pale, the muscles relaxed, the l^eatbing stertorous, the 
pupils coDtracEed, Che akin oiceasivelj' hot, the temperature in the aiillB being at 
6.10 P.M. 109-2° F, The body was then assidaously washed with ice water, and 
ice applied lo the besd; the temperature in the axilla had decrenaed tc 1(18° at 
B.30 P.a., and at 6.36 p.m. it was l(l8-4'' in the reetum. At thiit limo he was placed 
in a bath of 80" F., and cold water, was poured over the head. At 7.20 p.m. the 
temperature in the rectum was only lOS'T" F., the pplse 160, the pupils rather 
wider ihan before, the coma unchanged. A lai^ quantity of mneua was discharged 
from the howela, at first of light yellow colour, afterwards tinged with blood. The 
urine taken &om the bladder was free from albumen. The temperature graduallj 
sank, and was at 10 p.m. only 102-4'' F. in the aiillo. The patient died soon after 
midnight, Post-marlem eiuunination at 11 a.m. on June 30; Body rigid, sur- 
face of lirid colour. Brain rather moist, otherwise healthy, veins congested. 
Lungs congoated, interstitial eocliymoses. Right aide of heart filled with flnid 
blood, left empty : Glres of heart granular, atriation rathar rough. Spleen rather 
large, not soft, Malpighian corpuscles numerona. Kidneys congested, otherwise 
normal, epitbeliom granular. Hany email eechymoses in tjbe mucous membrane of 
the stomatlL Contenta of intestiaes grajish red; solitary and Peyer's glands 
somewhat swelled. Liver rather large and firm, eontnining much finely granular 
&t. Br. Baumler, I ought to odd, at once suggested the analogy between heat- 
stroke and cases like those before us, 

* Ueber die Agoniestoigerung der Korperwarme bei Krankheiten des Centra!- 
nerren systems. Von Dr. Erb. ' Deutsches ArcMv fiir Elin. Medicin,' vol. i. 
p. 17*. 1866, 






b. Elinische Untersuchungen iibor das Fieber und deason Behnndlung. By 
the same. ' Pragor Viorteljahrschrift,' vol, luxr. and vol. Iravii. 

j Zor Lehre von der thierischen Wanne. Von Dr. TschL'Scheehin in Russlnnd, 
Beichert and Da Bois Eeymond's 'Archiv fiir Anatom. und Physiol.' 1868, p. 
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juat at its junction with the ra« Julia oblongata, the immediate 
result of which is an acceleratiou of the contractions of the 
heart and of the respiratory movements, and an elevation of 
the temperature of the body. "Within two or three hours 
these symptoms increase in intensity, and the animals pre- 
sent all the phenomena of pyrexia or fever. There ie, it 
appears to us, some analogy between this experiment and the 
morbid process in our two cases, viz, : that the regulating in- 
fluence of the brain is removed in the former by the experi- 
nlenter, in the latter by a pathological cause, while the centres 
of the heat-producing chemical processes, situated in the 
spinal marrow and ganghonic system, deprived of this regu- 
lating influence, act in a disordered manner.* The stimulus 
given to the chemical proeeaaes evidently extends its influence 
beyond the cessation of the heart's action ; henee the long 
continuance of the abnormally high temperature for several 
hours after death, and the very rapid decomposition of the 
body.f The question as to the cause of the sudden paralysis 
of the brain must, I fear, remain unanswered for some time. 
It is true that the post-mortem examination exhibited in one 
case a high degree of congestion of the brain ; but it remains 
unknown how it was produced. We have heard much of re- 
trocession of the joint affection, but there was certainly no 
retrocession in our cases, nor in those of Dr. Ringer, nor in 
those of Lebert or Tiingel. The possibility of multiple capil- 
lary embolism had suggested itself to me, on account of the 
signs of endocarditis during the last day of life ; but this 
would not explain the occurrence of analogous phenomena in 
Wunderlich's, Liebermeister'a, and Erb's cases. We are 
rather inclined to the view that in acute rheumatism, and in 
other febrile diseases where the nervous centres are severely 
taxed by pain and sleeplessness, they may become more or 
less siiddenly exhausted, and especially their heat regulating 
centres. In this respect it is not unimportant that both 
patients had been subject to great mental uneasiness during 
many months preceding their fe,tal illness, and that in both 
cases the most striking features were restlessness and an 

* There it somethicg similar In other sphor^ of tha nervone system ; as certain 
kiodB of conTnlffions. involuntary movements, and eicesBivu reflei actions, liltewiaa 
appear to be eauBod by the tsmporary paraljsiB of the brain fnoctiona. 

* Thin tact )ias also been obeerved in Wuaderlicb's cases of t^taonB. with Bieea- 
flively high ante-mortem and ^nt-mortein ttrnperSitare, and is likevise mentioned 
in BBversl of Tiingel's and of Liebermei star's osbbb. and Dr. BimnUr has likewiao 
met with it in a case of sndden death from rheumatic fever, which occurred 
amongst one of his out-patients at the Gertnnn Hoitpital, 
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ansioua expreaaion of conntenanee. It appears to us very 
doiibtfiil that the unexpected supervention of the fatal affec- 
tion of the nerve centres vpith the remarkable rise of tem- 
perature, and the other phenomena of excesaive fever, is 
peculiar to rheumatic fever; the occurrence, though very 
rare, of a similar termination in other acute diseases — as 
shown by some of the observations of Wunderlich and Lieber- 
meister — and the great analogy with the phenomena 
witnessed in heat-stroke, render it much more probable that 
the same morbid processea may be excited also in other 
diseases, and even without the existence of any previous 
disease, by a concurrence of external influences and internal 
predispositions . 

Some authors, especially Lebert, are in favour of the theory J 
that, in acute diseases, under peculiar circumstances, aittl 
animal poison is developed, vfhich causes paralysis of tha'^ 
nerve centres ; but there are, as yet, no facta before us to prove 
such a view. With regard to urgemia, Dr. Einger has clearly 
shown that it has nothing to do with the phenomena under 
consideration, a.nd my own observations are altogether in 
corroboration of his. It is much more difficult to dispose of 
Liebermeister's view, that the high temperature of the body 
is the cause and not the effect of the more or less sudden 
paralysis of the nerve centres. This excellent observer has 
done much to demonstrate that a very high temperature of 
the blood is in itself sufficient to derange and paralyse the 
functions of the nervous system; but it appears to us evident, 
that in disease, under ordinary circumatancea, the temperature 
of the blood — owing to the different regulatory apparatuses 
of warm-blooded animals — cannot be raised to such excessive 
degrees without a previously effected derangement of the heat 
producing and regulating nerve centres. Very high tempe- 
ratures of the surrounding medium, especially when the heat 
is combined with moisture, may, it is true, cause a rise in the 
temperature of the blood by the accumulation of the heat con- 
stantly produced vrithin the body, and thus ultimately lead 
to heat-stroke ; but even here it remains as yet uncertain 
whether the more or less sudden manifestation of brain 
symptoms is due to the heat of the blood, or whether the 
exhaustion of the over-worked regulatory apparatuses and 
their regulating centre (probably situated in the brain or me- 
dulla oblongata) precedes the enormous rise of temperature. 
However this may be, there was no auffieieut cause of thia ' 
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rkind in our cases, although the sick rooiaa were kept too 
warm, lu one of Kinger's cases the patient was regarded 
cjjnvaleBCGDt, and was on the point of leaving the hospital 
when the fat^l symptoms set in ; it is therefore not lifeely that 
the heat of the blood was very high at the time, but it ap- 
pears to us mory prohable that the temperatui'e rose in a 
comparatively short time to the exceBsive degree in conse- 
quence of the derangement of the nerve centres. In our own 
cases, the temperature at the last visits, between twelve and 

I thirteen hours before the supervention of the brain symptoms, 
was by no means very high, yet there were present already 
those other Bymptoma pointing to derangement of some part 
— probably the vaso-motor — of the nervous system, as the 
excessive flow of urine, the tendency to diarrhoea, the noise 
in the ears and deafness, and the increased restlessness, which 
symptoms may be of a truly premonitory nature. 
It is evident that these and similar cases possess great 
interest with regard to the physiology of animal heat and 
pyrexia, and that it is necessary towards the solution of many 
important questions, that the temperature should be frequently 
examined, especially at the appearance of such premonitory 
symptoms, and that, at the same time, the condition and 
progress of the functions of the brain and of the systems of 
^ respiration and circulation are carefully noted. The tem- 

perature at the moment of death, and for some hours after 
its occurrence, is also of importance. An accurate sphyg- 

Imographic examination of the pulse may likewise assist in 
throwing light on these obscure conditions, and, coupled 
with a watchful observation of the state of temperature and 
of the other symptoms pointing to the derangement of the 
nerve centres, lead to a more early recognition of the great 
danger. 
With regard to treatment, it is necessary that the nervous 
and restless cases of rheumatic fever and other febrile diseases 
should be most carefnUy watched, that they should be kept 
rather cool, and be soothed, if they bear it, by opium in 
liberal doses, and otherwise according to general principles ; 
but as soon as the temperature shoidd begin to rise unusually 
high, or any other of the premonitory symptoms of a pro- 
founder derangement of the nervous system appear, rousing 
" the nerve centres and abstraction of heat by the cold 
,th, by cold afEtisions, or by the cold wet sheet, would be 
e most promising plan. We ought not to be guided by 
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the iia,iiie of the original disease, be it rheumatic : 
or typhus, or erysipelas, or scarlet fever, but by the vita 
condition of the patient ; the danger cornea from the in 
creasing depression of the nerve centres, the rapidity of 
chemical changes and the consequent eicesaive production 
of heat. If once the temperature be risen to 108°F.,* all 
efforfca will probably be useless, but in minor degreea of heaA 
and uervoua depression we know that by the repeated use c 
the cold bath, the cold aftiision, and the cold sheet, we t 
able to remove a certain degree of stupor, and to lower t 
internal temperature, and thus afford also a chance to othei 
remedies, amongst which large doses of quinine deservej 
especial consideration. 

I beg to draw attention to the following cases bearing onfl 
the same aubjeet, which were related by Dr. Murchison and, 
Dr. Sanderson during the diacnsaion. 



VI. — Cases of Acute Rheumatism with extremely I 
Temperature before Death. 

Case I. By Chaeles MtTKCHisoN, M.D. 

HENET P., aged 28. Shopman in a cigar ahop; admitted 
into Middlesex Hospital, under Dr. Murchison, on 
September 13, 1866, on eleventh day of first attack of rheu- 
matic fever. 

On admission, pulse 120; respiration 28; temperature 
102'2° F. Moderate swelling and very severe pain in all of 
joints. Profuse acid sweats. Cardiac signs normal. Urine 
high coloured, very acid, sp. gr. 1028, no albumen. 

Sept. 17 (fifteenth day}. — Had much delirium in the; 
night, and to-day is very heavy, deaf, and stupid. Takes' 

• Wb have onrsaJveB OBver seen recovery after s rise of the internal tamperature 
lo or abo™ 107'6° F., with the single exception of a cbbb of quarUin agoa, whara 
the heat in the aiiUa, in the beginning of the hot stage, was lOT'B" F.; but 
agne difFers &om the other febrile diBeasea, as aJreadj pointed cnit by Lieber-J 
meister and othora, bj the short duraticn of the febrile atlacts, and by the morsT^ 
yigoTOOB condition of the nen-ouB system, which during the free inteirals is greatly* 
restored, ' 
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^^K little notice, and will only put out tongue when spoken to 

^^P loudly. PnlBfi 132 ; faint pericardifil friction. Respirations 

48, and irregular. Coarse moist riles over back of cheat. 

Tongue dry and brown j sordes on teeth. Temperature 

105^° F. ; perspiration much diminished, and apparently no 

■ pain caused by moving joints. 
IS, H A.M. — Incessant muttering delirium; subsnltus, 
tremors, and floccitatio. Has not slept for forty-eight hours. 
Pulse 144; respiration 44. Dullness, with feeble breathing 
and coarse moist rales at bases of lungs. Temperature 107° F. 
A miliary emption over face, neck, and trunk. Urine sp. gr. 
1025, acid, loaded with lithates, but containing no albumen. 

■ TongTie atUl dry and brown. 
4 P.M.— Violent spasmodic movements of whole body. 
Respirations semistertorous. Temperature 110*2° F. Died 
at 5 P.M. 

Autopsy twenty-one hours after death. Body undergoing 
rapid decomposition. Blood dark and fluid, with claret-co- 
loured staining of lining membrane of heart and large arteries. 
Spleen large and diffluent. Both kidneys enlarged and very 
hypertemic, and the uriniferous tubes gorged with granular 
epitheUum, No morbid appearance in the brain, but the 
veins and sinuses full of dark fluid blood. Extensive hypo- 
static congestion of both lungs. A small quantity of recent 
lymph on surface of heart, and about half an ounce of turbid 
fluid in pericardium. Muscular tissue of heart pale, flabby, 

I and very friable, and under the microscope presenting the 
appearances of granular degeneration. 



Case II. By Chaeles Muhchison, M.D. 



Ellen B., aged 26, was admitted into the Middlesex Hospital, 
under Dr. Murchison, on July 23, 1867. She was married at 
nineteen and was the mother of six children, the last having 
been born three months before, and having died the day before 
the patient's admission of diarrhcea. The patient had been 
very badly off for some time, and had no milk with which to 
nurse her child. Four years before she had been confined 
to bed for six months with rheumatic fever, and had suffered 

I severely from palpitation. Her second attack of rheumatic 
fever commenced three days before admission. 
At the time of admission, there was considerable swelling 
and moderate pain in most of the joints. Pulse 96. Cardiac 
VOL. I. D 
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impulse increased, but no bellows miu-mur or perica 
sound. Skin hot and yery little perspiration. 

July 24. — Slight pericardial friction and irregularity -^ 
the heart's action. 

27. — Has scarcely slept since admission, and last ] 
was occasionally delirious. 

30. — Delirium has not returned, but still has scarcely slept 
since admission. Teniperatiare 104-5'' T. ; pulse 108 ; respi- 
rations SO. 

31. — Slept about an hour after opium last night, but after 
tiiat became violently delirious, and was with difficulty kept 
ia bed, and is now almost unconscious. Tongue dry and 
brown down the centre. Motions and urine passed in bed. 
No perspiration, but has copious miliary eruption over cheat 
and abdomen. Pulae 120; respii-ations 32, irregular; tem- 
perature 105-3° r. 

Aug. 1. — Patient gradually became more unconscious, 
and died at 3.30 a.m. this morning. The temperature was 
not taken during the last twelve hours of life. 

Autopsy twelve hours after death. Body far advanced in 
decomposition. Muscular tissue of recti abdominis pre- 
sents in a marked form Zenker's waxy degeneration, with 
numerous minute extravasations of blood. Blood dark and 
fluid, with staining of lining membrane of heart and of large 
arteries. Moderate hypostatic congestion of both lungs. 
Spleen large and pulpy. Both kidneys hypersemic, and 
tubes full of granular epithelium. No lesion in brain except 
that veins and sinuses are full of dark fluid blood. About an 
ounce of turbid fluid in pericardium, and a alight roughen- 
ing from recent lymph over auricles aud origin of great 



In the first of the preceding cases, the treatment waa 
purely expectant ; the second patient was treated on 1 
alkaline method. 



Case III. By J. Btjbdon Sanderson, M,D. 

E. C, aged 45, unmarried, admitted into Middlesex Hos- 
pital, August 21, 1867. 

Antecedents. — Seven years ago suffered from so-called 
neuralgic pains of the face and neck, for which she was a 
patient in this Hospital. With this exception has had good 



I 

I 



I 



Death in Aevte Rkm»/matism with axceasive Temperattire. 35 

health. Catamenia, which were regular tiU a few months 
ago, have since ceased. Never had rheumatiani. 

History of present illness. — On August 10, she got cold 
and had a ' swollen face,' but was otherwise veiy slightlj in- 
disposed. About the 17th she first felt paiu in one ankle 
which soon began to swell. 

On admission, she complained of pain in both ankles and 
wrists ; there was profuse perspiration, gi-eat thirst, and 
anorexia. Tongue moist, elightlj furred; pulse 120; re- 
spirations 22. She was ordered twenty grains each of the 
nitrate and bicarbonate of potash every four hours. 

Aug. 22. — The frequency of respiration has increased 
to 46, while the pulse has dinunished to 112. The inspira- 
tory movement is sudden ; the patient is very di-oway, and 
says she wants to go to sleep, but replies promptly to ques- 
tions. No cough or expectoration. On percussion, both 
posterior bases are found to be dull, the dulhiess being most 
extensive on the right side. The breath sounds are distant 
and imperfect, but there is no crepitation. She was ordered 
S 02. of brandy daQy. 

23.^ — Pulse 120 5 respiratory frequency increased to 56. 
Joints neither painful nor swollen ; thoracic physical signs 
unaltered; specific gravity of urine 1020; temperatiu-e not 
observed. Ordered an effervescent ammonia draught, with 
excess of ammonia, every three hours ; and linseed and 
mustard poultices to back, 

24. 9.30 A.M. — The patient has had a quiet night and is 
still very drowsy. Urine has been passed in good quantity, 
and contains no albumen. She was a.gain seen at S p.m. 
when it was observed that the akin was pungent and dry, 
and the general surface pale. The temperature was measured 
for the first time, and was found to be 109-4° F. The 
peculiarities of the respiratory movements before noticed 
were more marked ; the expansion of the chest being sudden, 
the expiration also sudden and somewhat stridulous, and 
the pause prolonged. A sphygmographic observation * ofthe 
pulse was taken, of which the following is the tracing ; fre- 



kquency 134, pressure of spring 120 grammes. The eyes were 
* Th* pnlsB tracings MpreKPnted here sod flspwhsie are photographifl 6w- 
'__ 
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closed, the pupils contracted, the iris having a treciiiloi 
movement. They were unaffected by light. At 6.3" 
temperature was again measured and found to be 110'2° I 
shortly after which the patient expired. 

Post-mortem examinniion forty-four hours after deaH 
Gieneral surface pale, with lividity of the dependent paa ' 
On the arms, tbe superficial veins showed themselves as liviJ 
streats. Thorax ; The pericardium eontaina a small quan- 
tity of serum stained with blood. The heart is flaccid, and 
eontaina dai'k and perfectly fluid blood in all its cavities. 
Its internal surface and that of the aorta are deeply stained ; 
its valves are perfectly healtliy. Both lungs are soaked and 
hypenemic at their bases, but otherwise healthy. 

Abdomen : The liver ia pale and smooth, both as to its 
natural and sectional surfaces. The kidneys are excessively 
congested, the spleen is soft and hyperEomic, and the mucous 
surface of the stomach deeply stained. 

Encephalon normal. 

The muscidar substance of the heart was examined mi- 
croscopically by Dr. Cayley. The ]nuscular flbres were finely 
granular. 



Vli. — Case of Femoral Aneurism. — Rupture of Sac. — 
Old Operation. — Recovery. By J. Cooper Forster, 
Read January 24, 18G8. 

I WAS requested by Dr. John Tanner, on July 31, 1 867, to 
see a tall thin man, aged 29, who lived at Pimlieo, and was 
BufFering from a pulsating tumor in the upper part of the left 
thigh. The patient gave me the following account of himself. 
He ia married, has always enjoyed good health, and has been 
very active. About the beginning of April, whilst jumping, 
he felt a snap in his left groin, but took very httle notice of 
the occurrence, and continued his ordinary occupation, which 
involved a good deal of walking, standing, and jumping. 
One month afterwards he went for a fortnight's holiday, 
when he walked a great deal. On his return, about ihe 
middle of May, he found a swelling in the upper part of the 
thigh, to which he applied iodine, and from that time the 
swelling commenced to increase in size. About this period, 
he began to complain of pain on the inner side of and in 
the knee-joint; he therefore applied to a surgeon, who advised 
a continuation of the iodine. He went on in this condition, 
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[ goiiig about his occupation in pain, which was much worse at 
night, imtil the end of the first week in July, when he was 
compelled to take to his bed, owing to the intolerable agony 
he experienced at night quite unfitting him for any work. 
Iodine was still ordered to be applied to the swelling and hot 
fomentations to the knee. He wae pat npon low diet. After 
eontinuing in bed three weeks withoiit improvement, he 
sought the advice of the former medical attendant of bis 
femily, Dr. Tanner, who immediately asked me to see the case. 

I found a very distinct, globular, pulsating tumor about 
three inches across in each direction, occupying the greater 
part of Scarpa's triangle of the left thigh — the pulsation was 
synchronous with the pulse— the tumor could be almost en- 
tirely emptied by pressure above, on the external iliac artery, 
but there was some solid portion left. Upon careful exami- 
nation there appeared an inch of femoral artery between the 
upper part of the swelling and the line of Poupart's liga- 
ment. The man seemed ill, partly owing perhaps to the 
low diet, and partly to the unbearable paroxysmal pain he 
suffered at night ; indeed it was the pain that appeared to 
him of the greatest importance, and for which he desired 
relief; the swelling in the groin he thought would go down. 

I at once ordered the patient good diet without stimu- 
lants, and tried to improve his general health by iron and 
relieve his pain by opiates, but felt unwilling to lose any time 
in the local treatment of the aneurism. Accordingly, on the 
second day of my seeing him — viz, on 

Aug. 2 — I began to apply pressure on the femoral and 
external iliac arteries alternately. Well knowing the ne- 
cessity of personally superintending, if not actually apply- 
ing pressure myself, I sat at the bed-side of this patient 
from 7.30 p.m. to 11.30 p.m., compressing these two vessels 
alternately with a weight of seven pounds or the pressure of 
my thumb, so as entirely to atop the passage of blood into 
the sac. 

3. — I again applied perfect pressure for three and a half 
hours during the evening. The following day the patient 
begged to be relieved from the treatment, as the pain in the 
knee was very much abated. 

5. 9.30 A.M. — I found a good deal of thickening about the 
aneurism, the contents of which were as fluid as ever ; there 
was increased heat in the tumor in common with a general 
feverish condition, which precluded the idea of resorting to 
pressure again, at least on that day. 

6. — No changi?. 
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7. — He continued in the same feverish condition; ■ 
tamor felt laxger, softer, and more fluid ; owing to the e 
largement, the space between the upper part of the aneuri 
and Poupart's ligament was miich diminished. There was 
evidently a change for the worse in hia general and local 
condition. I therefore recommended immediate recourse to 
another measure, and proposed to deligate the external iliac 
artery. The patient was quite willing, but had promised to 
let his father know, who resided at a distance, if tlie vessel 
had to be tied. Thus more than twenty-four hours were lost. 

8. — I requested a consultation with Mr. HUton, and an 
appointment was made for 2 p.m. About an hour before we 
met, a mesBenger came to my house, stating that the sudden 
change had taien plaee, wMch I had warned the patient, if 
any delay occurred m my operating, would inevitably happen. 
Upon arrival at my patient's, and on examination with Mr. 
Hilton, it was evident the aneurism had become diffused ; 
he stated that a strange sensation had come over the swell- 
ing — it had enlarged very much and become harder ; pulsa- 
tion was now exceedingly feeble ; the anterior and posterior 
tibial arteries could not be felt beating. 

From the account brought me by the messenger, I had 
come prepared to perform ' the old operation,' viz. of laying 
open the aneurism and tying both ends of the vessel ; this 
plan of treatment was agreed to by Mr. Hilton, who gave 
me most valuable assistance during the proceeding, as also 
Messrs. Eastes and Eager. The latter gentleman having 
given chloroform, I placed a tourniquet on the aorta, the 
same which I had used when assisting Mr. Birkett in a 
parallel case, reported in the number of the Medico-Chirurgi- 
cal Transactions for 1867, and recommended by Dr. Humble 
many years ago for compressing the abdominal aorta in 
cases of post-partum hsemorrhage ; this was taken charge of 
by Mr. Eastes, and so efSciently was the vessel controlled, 
that no more blood was lostduring the operation than was pre- 
sent in the ruptured sac. I next made an incision, five inches 
long, from above downwards, cutting freely into the swelling, 
and quickly plunged my left fore-finger to the upper opening 
in the artery; by a very little separation with the handle of 
the knife, and guided by my finger, I bared the artery above 
the sac, and put au aneurism needle armed with strong silk 
around it; Mr. Hilton then tied the vessel very tightly, 
squeezing my finger from it in the manipulation, thus effec- 
tually securing the upper end. But little dissection waa 
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required to expose the lower end of the vessel, around which 
I as quickly applied a ligature. The coagula were now re- 
moved that bad not escaped during the operation, and the 
deep inner surface of the artery was seen distinctly for 
about four inches, the superficial portion having been in- 
volved in the general enlargement. There was only one 
small vessel requiring a ligature. The tourniquet having been 
removed, the lower part of the wound was brought together 
by sutures, the upper part lei't open, the patient placed in 
bed, and the whole limb wrapped in cotton wool. 

10 P.M. — There had not been any sickness ; the only eotn- 
plaint the patient made was that of great hunger, which was 
soon relieved. 

It wiU not be necessary to give the details of the daily 
treatment of this case; it consisted in scrupulous atten- 
tion to cleanliness and the free use of Condy's solution to 
the wound ; with a most liberal diet, a moderate amount of 
stimulants, iron and opiates. 

The patient never had a bad symptom, or one that gave 
me the slightest anxiety ; and on 

Sept. 1 bothligaturescamo awayuponnsingslight traction. 

Sept. 14 the whole wound was closed. 

One point in connection with this case was the failure of 
pressure : considering the great ease with which perfect com- 
mand over the passage of blood through the femoral artery 
can be obtained by pressing that vessel against the pelvis, 
and therefore how graduaJly a clot can be formed by blood 
entering slowly from below, it seems remarkable no greater 
success should have rewarded my labour than I experienced. 
I attribute the non-success in this, as in some other cases, to 
the low diet to which the patient had been subjected for three 
weeks previous to any treatment ; and yet, taking all circum- 
stances into consideration, I should not have been justified 
in postponing any operative proceeding until his health was 
more fully restored. I have long been convinced that com- 
plete stoppage of the passage of the blood through the vessel 
is the most advisable method,and one that ensures the greatest 
access in the treatment of aneurism by pressure ; it is used 
1 a modified form in flexure of the limb, as recommended by 
Mr. Ernest Hart, and which plan I may say I tried in my 
patient for a few muiutes, but it could not be borne. The 
last private case when I had a good opportunity of putting 
this complete pressure plan to the test was fnost satisfactory ; 
it occurred on January 5, 1867. After four hours' complete 
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and perfect stoppage of the current of the blood by very at)^ 
non-prafessional friends of the patient, acting under mj d' 
tion, the aneuriam, a popliteal, was entirely cured. 

The treatment of diffiieed aneurism should, I thini, vary 
according to the artery involved. Taking into consideration 
the age of my patient, and bis previous good general health, 
I believe the operation of cutting into the sac, and tying both 
ends of the vessel offered the beat chance of rapid recovery. 
Whether the artery involved— viz. the femoral — justified a 
departure from the plan recommended in a corresponding 
condition of the popliteal, la the point to which I particularlji;;J 
wish to draw the attention of the members of this Societj^ 
For my own part, I believe it makes exactly the difference i 
the treatment. 

A temoral aneurism, when ruptured, is reached with eai 
being comparatively superficial — the vein corresponding t* ■ 
the artery is beneath it or behind it in the greater part of ita 
course and large nerves are away from the vessel. Whereas in 
the case of the popliteal aneurism, when ruptured, the artery 
is very deeply situated, and therefore part of the aneurism 
also — the vein eorresponduig to the artery is superficial to it 
and therefore may be implicated by the aneurism and a very 
large nerve is superficial to the artery, and may likewise 
with the vein be wounded in making the necessary incisions 
into the sac. I 

For these reasons I conclude that the practice of amputa*! 
tion, which has been adopted in the eases of ruptured popliteaM 
aneurism, should not be used in the ease of ruptured femorsl'l 
aneurism. The ease I have related, and the one mentioned I 
by Mr. Birkett, before alluded to, tend to confirm my views T 
in this matter, and induce me to recommend a return to the 
old operation in cases of ruptured femoral aneurism. 



Vm. — Cases of IntermiUent or Paroxysmal HcBmaiuria^M 
By Edward Headlam Geeenhow, M.D. Read Fe-* 

hruary 14, 1868. 

Case I. 

JAMES FAKRER, aged 31, a greengrocer by trade, and a 
man of temperate habits, was admitted into the Middlesex 
Hospital, under my care, on Tuesday, September 17, 1867. 
He brought with him a small bottle of blood-coloured urine. 
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which he had passed on the previous Friday, and which 
became of a dirty hue and almost solid on being boiled. 

History. — The patient's parents were both living and in 
good health, as were thirteen out of their fifteen children. 
The father had often anffered from gravel, and the patient 
himself on several occasions, about seven or eight jeara ago, 
had also passed gravel, which he had seen in the shape of 
small red particles at the bottom of his chamber utensU. At 
the age of ten years he bad scarlet fever, unattended by any 
sequelce, and he hac! syphilis four jeara ago, followed by sore 
throat, rupia, and pain in the shins. He was a resident in 
London and had never lived in a marshy district nor suffered 
from ague. Fifteen months ago he had for the first time an 
attack of rigors, accompanied by pain in the loins, and followed 
in a few hours by hajmaturia. After this he remained well 
for a year, or until about three months before hia admission, 
when he was laid up with rheumatic pains iu both knees, in 
the right ankle, and in the loins. A fortnight later, he had 
a distinct attack of shivering attended by pain in the loins, 
and followed very shortly by htcmaturia. He had had five 
similar attacks between that time and the date of hia admis- 
sion, including the one already mentioned on the previotis 
Friday. All tiiese attacks began in the same manner, ran 
the same cotirse, and with one exception, in which case the 
attack lasted three days, they subsided entirely in a few'hours 
or soon after the patient had gone to bed and become 
thoroughly warm. He said that the attacks were always 
excited by exposure to cold, and attributed the one from 
which he had suffered on the previous Friday to his having 
been chilled by remaining for several hours in an open shop. 
During the afternoon he had been seized with rigors and 
pain in the loins, and soon after 6 o'clock p.m. he had 
passed about half a pint of blood-coloured urine, of which he 
had brought a specimen to the hospital. The second mictu- 
rition after the shiverin^-fit had yielded a leas dark-coloured 
urine than the first, and the urine passed on the Saturday 
morning had been, he said, quite cleai- and of normal ap- 
pearance. He went out about half-past 8 o'clock that 
morning, but a fresh attack of rigors, with pain in the loins, 
soon came on, which compelled him to return home, and about 
11.30 a.m. he again passed blood-coloured urine. At the next 
micturition, about 2 p.m., the urine was paler in colour, and 
that paaaed at 6 p.m. was again quite normal in appearance. 

State on Admission. — The patient was of sallow, unhealthy 
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aspect, slightly jaundiced, and somewhat emaciated- 
features were sharp and pinched ; skin cold ; pulse 80, s 
and thready. His left knee was weak, painfuJ, and swoli 
with synovial efhiaion. He was shivering and Buffering fit) 
j»ain in the loins and limba, which he attributed to havi^ 
got chUled vrhilst coming to the hospital and waiting J 
the outer room his turn for admission, and expressed 1 
behef, froia his seusationa, that he was about to pass blot 
urine. He was accordingly sent to bed immediately, 
two hours later I found that he had passed about six c 
of thick dark-coloured urine, not unlike porter but of a 
reddish hue. His pidse had risen to 110, his skin was hot, 
the temperature in the axilla being 103'2° F. The chest 
was normally resonant on percussion, and the breath and 
heart-sounda were perfectly healthy. There was deep-seated 
tenderness and pressure in both hypochondria, more particu- 
larly in the left, and there was also tenderness, though in a. 
less marked degree, on firm pressure or smart percussion 
over both loins, especially the left. The liver-didlnesa was 
normal in extent. The urine passed immediately after the 
patient's admission was faintly acid, had a sp. gr. of 1021, 
and deposited on boiling a copious flocculent chocolate- 
coloured precipitate, partly soluble in nitric acid. On mi- 
croscopical examination abundant crystals of oxalate of lime, 
some toloured granular matter, and amorphous lithates were 
seen, and a very few hyaline casta, some of which contained 
dark granules. No free blood-corpuacles were found. Of 
the four following micturitions, the urine of the first was of 
a port-wine colour, had a sp. gr. of 1021, and yielded 
an abundant deposit of albumen with beat and nitric acid. 
The second urine was of the colour of port-wine and water, 
acid, had a sp. gr. of 1009, and also gave an abundant 
precipitate of albumen with heat and nitric acid. The 
third was paler, sp. gr. 1004, became cloudy both with heat 
and nitric acid, but the deposit thrown down by either was 
entirely dissolved in an excess of acid. The fourth was 
pale -coloured, sp. gr. 1004, and yielded a bare trace of 
albumen with heat or nitric acid, the precipitate thrown 
down by the nitric acid being entirely soluble in a slight 
excess of acid. 

Progress of Cage. — On the day after his admission the 
patient had, at 9 a.m., a slight attack of cbilUnesa, after 
which the temperature in the axilla was 100° and the pulse 
86. He had also slight pain in the loins. The first urine 
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passed subsequent to the attack was of a reddish colour, had 
a sp. gT. of 1015, was acarcelj acid, and gave a small deposit 
of albumen with heat and nitric acid. It was free both from 
casts and from blood-corpuscles. The urine passed four 
hours later was pale coloured, perfectly free from albumen, 
and had a sp. gr. of 1005. 

On the 20th the patient had a return of rigors at 8.30 a.m. 
The temperature which had been 99° F. on the previous day 
was now 100° F. and the pulse had risen from 84 to 90. The 
urine passed at a.m. was of the colour of port-wine, that 
passed at 11 o'clock was much less deeply coloured, and that 
at a third micturition later in the day woa of a dark amber 
colour. Of these urines the first specimen was very notably 
albuminous, the second less so, and the third quite free from 
albumen. Some crystals of oxalate of lime and some amor- 
phous lithatea were found in all the specimens when they had 
been allowed to settle. 

September 23, the patient had an attack of sore throat 
and catarrh. About 9 a.m. hia feet became very cold, and be 
complained of pain in the loins, but had no rigors. The 
temperature rose from 98° to 100° F. and the pidae from 76 to 
86. The urine passed previous to the attack had a sp. gr. 
of 1012, and was neutral and non-albuminous ; that which 
was passed about an hour after the attack had a sp. gr. of 
1020, was neutral, and contained a decided trace of albumen. 

On the morning of the 24th, the patient had no rigors nor 
any of his usual signs of illness. The urine then passed 
had a sp. gr. of 1030, was acid and non- albuminous but 
loaded with amorphous lithates. About twelve o'clock he 
had pain in the loins, the temperature in the axilla rose to 
100*4° F,, and he passed some dark-red coloured urine, 
having a sp. gr. of 1020, and an alkaline reaction and con- 
taining albumen. Later in the day he passed urine of a 
pale amber colour, sp. gr. 1007, of neutral reaction and 
non-albuminous. The dark-coloui-ed urine contained crystals 
of oxalate of lime and amorphous lithates, but no casts nor 
blood-corpuscles. 

From this date there was no return of rigors or hsemat- 
uria, and the uriue continued free from albumen and from 
oxalates, but oceasionally contained an excess of lithates, 
and several times showed a trace of indican on being 
treated with hydrochloric acid. The sp. gr. varied from 
1012 to 1016, excepting when loaded with lithates, on which 
occasions it rose to 1025 and once to 1030, Some time after 
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his admission the patieut hoA an atta<^k of bronchitis, aifl 
tended by rheumatic pains in the hips, knees, shoulder! 
and ankles. Tlie left knee became more swollen and stia 
and was eventnallj blistered with great advantage. Tilj 
blistering caused no renal irritation. On September 29, ■ 
temperature in the axilla had fallen to SS-iO" F, and froj 
that time varied from 96*5° to 98° F. He was discharge 
convalescent on October 31. 

Treatment.— Dariag the first week of residence 
hospital the patient took full doses of qiiinia with tinctui^ 
of perchloride of iron and hydrochloric acid. September 24 
he commenced taking half-drachm doses of syrup of iodide 
of iron with two grains of the iodide of potassium three 
times a day, aud a pill containing two grains of sulphate < 
quinia night and morning, and continued tliis treaimet 
until he was discharged. 

kS/rt(e when last seen.- — Patient continued under observatioj 
until November 29, during which period he had no return <j 
rigors, hEematuria, or albuminuria. He gained 20 lbs. 
weight during the period he was under treatment.* 



Case H. 

Trancis Bray, aged 8^ years, a pallid, delicate-lookiaj 
boy, was admitted an out-patient at the Middlesex Hospita 
under my care, on October 6, 1866. 

History. — Both parents were living. His father had ha( 
rheumatic fever four years before and was still sufPering from 
pains in the knuckles, which were much enlarged; one of 
his father's sisters, it was stated, suffered also from rheiib 
matic gout. The patient had always been a delicate childa 
he was bom in Camden Town, and had only twice bed| 
absent from London for a short time, once at Windsor am 
once at Sheffield. When he was about two years of ag( 
his mother obserred one day, for the first time, that 1 ' 
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es, Jamaa Forror again preaanted biinaolf at the Middlesex Hospital for adniiB-"^ 
Bioo, on accauDt of a, return of hismaturia. Speeimens of his nrioe were exhibiCediS 
at tlie meeting of the Society which took place on liiB same evening, and Drs.Pavj 
and Dickinson were, at my request, nominated bj the President as a Committee tt 
co-oppratB with mo in the inTestJgatJoa of the lase. The joint report 
immedialjjy after this paper at the next meeting of the SociEty, and follows it 3 
the volume. The patient has continued under otservation up to the present b' 
(Jane 4), and has had no return of rigors or hEematuria sinoo Jsnuarj. He h 
improved mueh in appearance and in general health, and his urine, which has heft 
frequently esamincd, has always lieen pcrfeotly normal. 
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tirine was of a red colour, as if mixed with blood ; this 
appearance bad been preceded by sliivering and thirst. 
iS-om that time, whenever the boy got chilled, she noticed 
that his miae became of a dark colour, looking sometimes 
as though it were mised with blood, and at other times more 
like black beer with a froth upon it. On these latter occa- 
sions it always deposited a sediment aft^r standing for a 
short time. The attacks of hEematuria had invariably been 
preceded by chilliness or shiverings which came on suddenly, 
lasted two or three hours, and were followed by a febrile, hot 
stage, but not by sweating. They were also attended by 
thirst, by pain in the loins and abdomen, and frequently by 
pd!iu in the left side. Dtiring the attacks, the boy generally 
had stitEness and weakness of the legs, so that he could 
scarcely walk, and his feet sometimes became of a purple 
colour and swelled so much that he could not put on his 
shoes ; his ears also frequently became cold, purple, and 
painful to the touch. More rarely his hands swelled and 
became purple during the attacks. The first urine passed 
after the shiverings had always been dark-coloured, the 
second less so than the first, and at the third or fourth 
micturition the urine generally resumed its normal appear- 
ance. The boy had usually been pretty well by the day after 
an attack, and had continued so until some fresh exposure to 
cold or damp brought on a relapse. In cold weather, expo- 
sure even to a draught of air would sufBce to excite rigors 
which were invariably followed by hEematuria, and the at- 
tacks were in consequence much more frequent in winter 
than in summer. So far as could be ascertained, there hatl 
never been anasarca, the swelling of the feet and hands 
already described having always subsided entirely as the 
other symptoms disappeared, 

State on Admission. — The urine was normal ; pulse 79 ; 
tongue clean ; bowels regular. Heart and lung-sounds per- 
fectly normal. 

Progress of Case. October 9. — The urine passed on the 
boy's rising in the morning was pale coloured, and showed 
only a slight trace of albumen. Whilst at school he had a 
shivering, after which he passed some dark red urine con- 
taining a eonsidei-able jjroportion of albumen, which was 
almost entirely redissolved on adding an excess of nitric acid. 

13. — He had another attaek, when the rigors wore utiusally 
severe, an<i there was much pain in the Umhs, and intense 
thirst. The urine brought for examination was of a dark 
red colour and contained albumen, which was dissolved 
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abnoat entirely by an escesa of nitric acid. Under the 
microscope, thia urine showed crystals of oxalate of lime, 
blood-disca, epithelium, and a few casts. For about twelTe_ 
days from this time the boy remained free from any retu 
of illness, and duriag that period hia urine waa normal I 
colour and free from albumen. 

25,— The urine passed in the morning was still normal, 
but at mid-day the boy had a shivering fit, which lasted 
nearly two hours, and was attended by pain in the loina, and 
by pain and great weakness in the kneea and lower limbs. 
This attack waa also accompanied by vomiting, which had, 
it seemed, been an occasional aymptom in his case. Soon 
after the vomiting he passed some port-wine coloured urine 
which was feebly acid, had a sp. gr. of 1016, and depo- 
sited either on boiling or on being treated with nitric 
acid a copious sediment of albumen, which was entirely re- 
dissolved in an excess of acid. The red colour was partially, 
but not altogether, discharged by boiling, and it waa Bubae- 
quently entirely discharged by the addition of a small quan- 
tity of nitric acid, leaving the urine of a pale straw colour, 
with a deposit of albumen at the bottom readily soluble in 
an eicesa of acid. On microacopical examination of the 
urine, no blood-corpuscles were seen, but the field waa 
thickly studded with crystals of oxalate of lime, intermixed 
with amorphous -looking n:^ty- coloured granules. The urine 
passed on the morning after this attack, during the boy's 
attendance at the hospital, waa pale coloured, had a sp. 
gr, of 1008 and a slightly acid reaction, and was quite free 
from albumen. 

Nov. 5. — He had an attack which waa aUghter than usual. 
The urine passed after the shivering was of a dark red 
colour, albuminous, and had a sp, gr. of 1020 ; the colour 
was entirely discharged by boiling. 

16. — There was another slight return. The urine then 
contained only a very small quantity of albumen, which was 
entirely soluble in excesa of nitric acid. On microacopical 
examination no oxalate of lime crystals could be discovered, 
but there were a few epithelial casts, and some small angular 
looking masses of a dark colour. From this time the boy 
had no further symptoms of his complaint until February 1867, 
when after getting wet he had an attack of rigors unattended 
either by pain in the loina or limbs, or by sickness, but for 
a couple of hours the boy waa very weak and prostrate. 
The urine passed during the attack waa free from albumen, 
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bnt deposited a large qoantity of lithatea. Not long after 
this date the patient discontinued his attendance. 

Treatment. — In tie first instance the boy was put under 
no definite treatment, in order that the progress of the case 
might be watched. At the end of a fortnight he was ordered 
to take three times a day a draught containing fifteen 
minims of tincture of perehloride of iron, five minims of 
diluted hydrochloric acid, and a grain of the sulphate of 
quinia, and he continued this treatment with unimportant 
modifications during his whole attendance at the hospital. 

Case III. 

Jane Sibley, aged 35, a married woman, pallid and sickly- 
looking, was admitted an out-patient at the Middlesex Hos- 
pital, under my care, May 4, 1866. 

History. — Her father was very rheumatic and asthmatical, 
and she had herself frequently suffered from bronchitis. She 
stated that for two and a half years she had been subject to 
occasional attacks of liEematuria, which had become more 
frequent during the last five months. These attacks had 
invariably begun with a sense of chilliness, usually passing 
into rigora, accompanied by pain in the loins, and followed 
in the com-se of an hour or two by the passing of blood- 
coloured urine. She had found by experience that the 
attacks only occurred after exposure to cold or damp, and 
that so long as she could avoid chills she remained well. 
She had never resided in a marshy district, and had never 
had ague. Often had pain in the side, and sufiered from 
cold feet. Heart and lung-sounds normal. Patient stated 
that the urine passed the day before she presented herself 
at tie hospital was of a deep purple colonr, but she had not 
preserved it. The mine which she brought at her second 
attendance was of a pale amber colour, had a sp. gr, of 1022, 
and was free from albumen. 

Progress of Case. — She continued her attendance some- 
what irregularly during the three following months without 
having any return of hsematuria. On August 16 she went 
on an excursion into the country, and returned home (a dis- 
tance of fourteen miles) in an open cart. Whilst on the 
journey she felt chilly, and, on reaching her home, had 
rigors, followed in an hour by burning heat, but no sweating, 
and she soon afterwards passed urine of a deep port-wine 
colour, some of which she brought with her to the hospital 
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on the following day for examiuatiou. It had a sp. gr. 
of 1022, and contained a large proportion of albumen. 
The albumen, whether precipitated by heat or nitric acid, 
was of a deep chocolate colour, and carried down with 
it, on settling, the colouring matter, leaving the super- 
natant urine clear and of a pale straw colour. On micro- 
scopical examination, the urine contained some blood-casta 
and a few oxalate of lime crystals, and deposited, on stand- 
ing, a large amount of coloured granular matter. For the 
space of two months the patient again remained free 
from any symptoms of her complaint ; the urine was ex- 
amined twice a week, and found to be free, both from 
albumen and from the colouring matter of blood ; its sp. 
gr. averaged 1016, She atUl, however, had a sallow, 
sickly appearance, passed restless nights, had but little 
appetite, a.nd remained feeble. The catamenia, had been 
regular throughout her illness, a.nd the bowels acted daily 
without nid. On the evening of October 17, after standing 
all day in a damp wash-house, ahe had an attack of rigors, 
attended by pain in the loins, and followed by heat and 
htematuria. A specinien of the first urine passed contained 
a large amount of albumen, which was partly dissolved in 
an excess of nitric acid. Under the microscope the urine 
was found to contain some oxalate of lime crystals, some 
free blood-corpuscles, and a very few blood-caata. The urine 
passed on the following morning was of the same character, 
but paler in colour. That passed on the morning of Octo- 
ber 20 had a sp. gr. of 1015, was pale coloured, and 
quite free both from albumen and from blood- corpuscles and 
casts. The patient had no further attact until November 23, 
when she was again seized with rigors, attended by pain in 
the loins, and followed by heat and hasmaturia. The urine 
on this occasion had a sp. gr. of 1016 and deposited a 
copious precipitate of albumen, both with heat and nitric 
acid. Prom this time she had no return of the symptoms 
whilst under observation, and discontinued her attendance 
early in the yeax 1867. 

Treatment. — The first prescription was a draught, con- 
taining two grains of sulphate of quinia, twenty minima of 
tincture of perchloride of iron, and ten minims of diluted 
hydrochloric acid, to be taken three times a day. Through- 
out the woman's attendance, the treatment consisted of 
chalybpate in some form, with or without quinia, accoi-ding 
to the circumstances of the moment. 
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Case IV. 

Martin Nichols, aged 34, a single man, and a blacksmitli 
by trade, was first seen by me on November 7, 1866, at 
Mr. Nunn's request, whilst in the Middlesex Hospital, nnder 
his care for a hard tumor of the testicle, which he con- 
sidered to be syphilitic. I obtained from the patient the 
following account of himself. 

History.— Jlig mother had died of cancer, but his father, 
one sister, and two brothers, were aU living and in good 
health. He was a native of Cornwall, but had lived many 
years in London, and had never had ague. Said also that 
he had never had ayphilia, though Mr. Nunn considered the 
disease in the testicle to be syphilitic. Previous to his 
present illness be had been accustomed to drink a gallon 
of beer daily, besides more or less spirits frequently. With 
the exception of a few days, about nine years since, during 
which he was laid np by a hurt in the left loin from a fall, 
he had always enjoyed good health, until he became subject 
to haematurm, of which be bad the first attack about four 
years before his admission, .He stated that it came on with 
a sense of coldness, first in the right foot, and soon after- 
wards in the left, followed by rigors, pain in the right 
hypochondrimn, and great weakness in the loins. Soon after 
the rigors, he passed urine of a dark red colour, a» if tinged 
with blood. At the second micturition after the shiverings, 
the urine was less deeply coloured, and by the third or 
fourth it had returned to the natural colour and appearance. 
He had suffered from similar attacks, more or less frequently, 
every succeeding winter up to the time of bis admission, but 
he always lost them in April or May, and continued well 
until the middle of October or beginning of November in 
each year. The immediate exciting cause of the attacks bad 
invariably been exposure to cold or wet. They were regu- 
larly attended by the symptoms already described, and very 
frequently also by siclmesa. He had, moreover, latterly 
suffered much from rheumatism in the neck, shoulders, and 
loins, and from sciatica. He bad sought advice at various 
hospitals, and been a patient at University College Hospital, 
under the care of Dr. Harley, from December 1864 to May 
1865, He did no work at all during the whole of that 
period, and had only three attacks of shivering attended by 
the passing of high-coloured urine. He was discharged in 
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Hay. and continued &ee from hie ocnnplaiiit until Uk 
hi ffn- During the irinter of 1865-6 he h«l at least » 
r eight atladca, which he thonght wwe more severe than 
BJ rf the prerion* ones ; hot he heeame free from them, 
B osoal, aboot AprO. and had had no netom np to the datie 
of m; seeing him. 

Hiate vshen firtt teen. — The patieni had a sallow, cachetic 
appearance, and the conjnnctiTs were slightly jaundiced. 
He complained of uneasineeB, sometimes amounting to pain, 
in the right hypochondrimn. The pulse was 88, rather 
foil, but compressible. The nrine was transpaj^nt. rather 
high-coloured, non-albnminoos, and had a specific gravity of 
1025. On being boiled, it deposited a white cloud of phoa- 
phatee, which was immediately dissolved by the addition of 
a single drop of nitric acid. AAer standing, it deposited a 
•mall quantity of floccnlent matter, which, under the micro- 
I icope, was seen to consist almost entirely of characteristic 
I erystala of oxalate of lime, intermixed with a small quantity 
cS amorphous hthates. 

FrogreM of Case, — The patient left the hospital without 
having had any attack of hfematuria., but was readmitted, 
under my care, on December 21, for an attack of jaundice. 
The liver was then considerably enlarged, and the urine was 
deeply coloured with bile and deposited a large amount of 
lithatea, but only once during his stay in the hospital was 
found to contain a small quantity of albumen ; the specific 
gravity varied from 1015 to 1030. Some small crystals of 
lithic acid were seen on one occasion under the microscope, 
and on another several hyaline casts. Aft«r a few weeks he 
was made an out-patient. On March 21, 1867, he com- 
plained of pain and weakness in the loins and lower limbs, 
and of rheumatic pains in the shoulders, arms, and hands, 
Hia gnms were red and spongy Hi a urine was clear and of 
normal colour, nou-albnminous, acid, and of a specific gravity 
of 1025. Whilst walking home from the hospital on that 
day lie became chilly and shivered, the coldness begiuning, 
u usual, in the legs. Soon after his arrival at home he 
nuaed some blood-coloured urine, but on the followiug day 
nis urine was again normal, and continued so during the 
watik. On March 28, he brought with him to the hospital 
some uriiia Im had passed at sii o'clock that morning, which 
WHS quite clear, amber-coloured, and non-albuminous, sp. 
gr. 10J!S, In tbe out-patient room he complained of cold- 
the legs and general ohillineBs, and said that he 
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^B was about to have an attack of hematuria. He was sent to 
^B lie down in an adjoining room, and was found to be sensibly 
^B cold to tbe touch ; He liad an anxious, depressed aspect, and 
^B a quick, somewhat irregular, and very feeble pulse. lu the 
^B course of an hour he passed eight ounces of dark red urine, 
|r closely resembling port wine. It was very acid, had a spe- 
cific gravity of 1026, and exhibited a large quantity of albu- 
men, both with heat and nitric acid. T^e albumen thrown 
down by heat and nitric acid waa of a chocolate colour, and 

»wa9 entii'ely dissolved on adding an excess of acid. On 
microscopical examination a very few blood-corpuscles were 
found, with numerous crystals of oxalate of lime, and a few 
epithelial casts. After standing for an hour or two, the 
nrine deposited some amorphous, dark, granular matter 
and lithates. The urine passed at the second micturition 
after the chilliness differed only from tbe first in containing 
a much larger quantity of the coloured granular matter, 
more numerous casta, some of which were coloured, and a 
much smaller proportion of oxalate of lime crystals. That 

» passed at the third micturition was still of the same general 
character and colour, but contained no blood-corpuscles nor 
crystals of oxalate of lime, and deposited a very large 
amoont of amorphous lithates. 

During all this time he continued cold, aJthough the 
shivering had subsided. The urine passed at the fourth 
micturition waa of a dark red colour, acid, sp. gr, 1015, threw 

»down scarcely any deposit, and contained no blood- corpuscles 
nor oxalates, and scarcely any amorphous lithates. It was 
slightly albuminous and contained a few coloured granular 
casts. The urine passed on the following morning was 
amber-coloured, acid, had a specific gravity of 1016, depo- 
sited no sediment on standing, and showed only a trace of 
albumen with heat or nitric acid, which in the latter ca^e 
was entirely, and in the former partly, dissolved by adding 
an excess of acid. Two days later, the urine continued of 
an amber-colour, had a specific gravity of 1020, and wag 
entirely free from albumen, From that date the patient had 

tno return of actual htematuria, though on several occasions 
he complained of coldness in the lower limbs and of pain in 
the loins and limbs, and the urine he passed at these times 
was of high specific gravity and contained a large quantity 
of amorphous lithates, and generally some crystals of oxalate 
of lime. On one occasion there was a trace of albumen, and 
on others a trace of sugar was found. Bile was also at timea 
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found in tlie urine, but qiiite irreapective of the attacks of 
chilliness. The gums continued spongy and hsemorrha^c 
for a few weeks, and he had epiatasis twice or thrice to the 
extent of two or three ounces. 

Treatment. — The remedies administered for the hjematuria 
have been the sulphate of quinia and the tincture of per- 
chloride of iron. For the jaundice, full doses of nitro-hjdro- 
chloric acid and purgatives were prescribed. For several weeks 
after the last attack of hEematuria he took half -drachm doses 
of syrup of iodide of iron with three grains of the iodide of 
potassium three times a day. 

State wh^n last seen. — The patient is still under observB- 
tion, is evidently in much better health, and has worked con- 
stantly at his occupation since he was discharged from being 
an in-patient. His urine has been examined almost weekly, 
and has continued up to the 10th of the present month quite 
free from albumen, but it very generally contains a few crys- 
tals of oxalate of lime.* 

Besides the four cases recorded here, I had previously had 
three others of the same disease. One of these, a boy aged 
13 years, was under my care during two successive winters, 
about ten years ago, as a patient of the Western General 
Dispensary. In all essential respects his symptoms resem- 
bled those of the cases I have described. The paroxysms 
only came on after exposure to cold or damp, and entirely 
subsided in a few hoars. During their continuance the 
urine passed was blood-colonred and highly albuminous, bat 
at other times it was normal, and the boy remained quite 
well during the summer intervening between my two winter 
attendances. Unfortunately the urine was not examined 
under the microscope. 

fieTiiar is.— Several English medical authors have related 
cases of intermittent, or, as it is perhaps more accurately 
termed by Dr. Pavy, paroxysmal hematuria. Amongst 
these are Sir Thomas Watson, Dr. EUiotson, and, more 
recently Dr. George Hariey, Dr. Dickinson, and Dr. Gull. 
M. Rayer also refers to the subject in hia work on diseases 
of the kidneys, and quotes a ease published by M. Gerg^res 

» Martin Niohols hua conlinuod under oliscrvfitinn until the presenl: timB (June 
1868). He hns had no iit.tnoli of rigom op limnsturia aince March 1H67. has Wen 
able to irort Mntlnuou'ly fhiin IhM ilaLe.nnd wiya that ho feels better than he has 
done for some jwiri. His urini) 1> Brnerallj of rt bright amber colour, but at timBa 
tnrhid from dmoiit of litliatao, anil on mieroncnjiivol examiaMion hua always been 
founil lo eontnin n fiiw unmll erjMaU of oinlafi' of lime, 
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^^B of Bordeaux, which appears to have been exactly of the 

^^F same nature as those I have brought under the notice of 

^^ the Society. Several of these authors have considered the 

disease to be of malarioua origin, and there is no doubt 

that in some of the cases published the patients had also 

I had agne. But, on the other hand, not one of all my patients 
had suffered from ague, and some of them at least had 
never even visited a malarioua district. The same absence 
of malarious influence has been noted by Dr. Murchison 
and Dr. Pavy, in cases published by them in the Patho- 
logical Transactions. The disease, in fact, merely resembles 
ague in its paroxysmal form, and in its commencement with 
rigors, ■which are followed, however, by only an imperfect 
hot stage and more rarely by sweating. It differs from 
ague in not being periodical and in requiring, apparently, 
a fresh exposure to cold or damp to excite each separate 

» paroxysm. The uniform character and course of the symp- 
toms in the several cases clearly point to an identical cause, 
which I have no hesitation in regarding as some form of 
dyscrasia. In several respects the paroxysms bear a strong 
analogy to certain ephemeral febrile attacts, to which some 
persons with gouty tendencies are Uable, and which also 
begin with rigors followed by fever and usually by more or 
^L less sweating, and are often attended by sickness and by 
^H a copious deposit of amorphous lithates in the lu^ne. One 
^r fact which I cannot but regard as very significant, though 
I am unable to give it any definite interpretation, is ttte 
constant presence of oxalate of lime crystals in the urine 
passed during the paroxysms, and their absence as a rule 
at other times. The sallow, unhealthy aspect of patients 
suffering from this disease is indeed not unlike that at- 
tributed by Dr. Prout to the oxalic acid diathesis, of which 
he farther mentions a tendency to hiemorrhage from the 

k kidneys as one of the concomitants. Two of my patients 
were also subjects of secondary syphilis, a taint which, ac- 
cording to the same authority, seems occasionally to give 
a predisposition to the oxalic acid diathesis. Another fact 
which X consider especially worthy of notice is that all my 
four patients suffered from so-called rheumatic pains during 
the paroxysms and the first and fourth at other times also. 
In these latter cases it is possible that the syphilis may 
have had something to do with the occurrence of the 
rheumatic pains at ordinary times, but Dr. Prout notes the 
' frequent co-existence of chronic rheumatism with the oxalic 
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acid diathesis, and Dr. Salusbury, an American plijaician, 
has lately described a form of rheumatism which he con- 
siders to arise from the presence of oxalate of lime in the 
blood. No opportunity has occurred to me of investigating 
the morbid anatomy of this disease, but it eeems to me 
pretty clear that it is unattended by any permanent lesion 
of the kidneys, although the presence, during the paroxysms, 
of eaats and occasionally of blood- corpuscle a in the uriue 
leaves no doubt of there being, at such times, congestion of 
these organs. Behind this local condition there ie, however, 
beyond question some constitutional state, and I am iuclined 
to believe that the true pathology of this disease is to be 
sought in some condition of the blood itself and not of the 
kidneys. 

Report on De. Geeenhow's caee of In.termitteni or Paroxysmal 
ScEma.tv.ria, Read February 14, 1868, 

The patient, James Tarrer, whose case was remitted to 
ns for investigation at the last meeting of the Society, was 
discharged from the Middlesex Hospital, as stated in Dr. 
Greenhow's paptr, on October 29, 1867, and continued free 
from any symptoms of hscmaturia up to January 21 of the 
present year. He had again been in the hospital froni 
December 27 until the last-named day for an attack of sore 
throat, apparently consequent on taking cold, which at first 
assumed a diphtheritic appearance, the left side of the uvula 
and soft palate becoming speedily coated with a pulpy ex- 
udation, surrounded by a zone of dusky inflammation. It 
was attended by swelling of the glands at the angle of the 
jaw, and by extreme depression. In the course of a few days 
the uvula and a portion of the free margin of the velum 
sloughed away, and as the more acute symptoms subsided, 
several ulcers, apparently of a syphilitic nature, formed on 
the posterior wall of the pharynx. The mine had continued 
throughout this illness perfectly free from albumen, and from 
the colouring matter of blood ; but during the first few days 
it had become turbid on cooling from the deposit of lithates. 
The patient's throat being much better, and requiring only 
constitutional treatment, he was discharged from the hospital 
quite convalescent on Tuesday January 21 ; but after appear- 
ing before the Board of Governors on that day, he continued 
to loiter about the hospital corridors, until his feet became 
cold. On his way home he shivered, and soon afterwards 



J 



s of Interm-itteni Heematuria. 



b5 



I 



parsed urine of a dark port wine colour. . The next nrine, 
however, he stated, waa pale and transparent. On the fore- 
nonn of Thursday the 23r(i, after sitting in a cold draught 
from an open window, he h^ a fit of chilliness which lasted 
more than an hour, but did not amount to shivering, and 
was not followed by any distinct stage of heat or sweating. 
It was accompanied by severe pain in the loins. An hour 
later he passed some urine resembling reddish-coloured 
porter, of which he brought a specimen with him to the hos- 
pital on the following day, Friday January 24. This speci- 
men was reserved for esamination and marked No. 1. He 
stated tbat, as usual in these attacks, the urine had become 
paler at each succeeding micturition after the chilliness, and 
that the fourth urine passed had resumed the normal appear- 
ance. On his way to the hospital that morning he had felt 
chilly, and had had much pain in the loins and calves, and at 
11 A.M. wliilst in the out-patient room, he parsed the urine 
marked So. 2. He was immediately admitted into Hertford 
Ward and sent to bed. Though cold and chilly, he had no 
actual shivering ; his face waa yellowish as if sdightly jaun- 
diced, but the conjunctivtB were white; bis features were 
sharp and pinched. His pulse was 76, feeble, his feet cold, 
and he stili had pain in the k»inB. At 1.45 p.m. he passed 
the urine marked No. 3, The urines of the four following 
micturitions on the same day were preserved and marked 
respectively Nos. 4, 5, 6, and 7, and all these specimens were 
exhibited at the meeting of the Society on the same evening. 
On the next day, Saturday, January 25, we all saw James 
Farrer together, and the above details were supplied chiefly 
from Dr. Greentow's notes. The patient had had no return 
of chilliness since his admission. Hia aspect was sallow, as 
described, hia pulse quiet, skin cool, and save the uleera of 
the posterior wall of the pharynx be waa free from complaint. 
He had passed urine seven timea between 9 o'clock on the 
previous evening and 2 p.m. on the day of our visit, and all 
tbe specimens had been preserved septiratcly and marked 
respectively from Nob. 8 to 14. We examinwl them all 
chemically, and those which appeared to U8 of most import- 
ance microscopically also. On Sunday, January 26, at 
6 o'clock A.M., the patient's fe«t felt cold, and be became 
chUly, in coaseqaencc, he thought, of h\n having been partiaJIj' 
uncovered. He ha<] alwi sotric jiahi in the I'/inu, }mt the 
attack was very slight aivd of 8l;ort drrra(.i(/ii, and lh*>ffi mut 
no febrile diitarbaur« aft«r the chilHn'HW. At A a.k. hd 
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pmaed Boioe tnioe which was normal in coloor, and wlli 
fMmed perfectly traoaparent, bnt very bood became torlnJ. 
At 9 A.U., when seen by Dr. Greenhow, his poise w%s 72, 
very feeble, hu body comfortabl)- warm, and he was free from 
pain or oneaninesa. He had taken some hot tea, which he 
Maid never failed to relieve the cbiHiness, and after taking 
which he always found bis urine become paler and more 
natural. A Bpectmen of the nrine passed at 8 a.x, was 

' iDttrked No, 15 and examined by ns chemically and mid 

■.*eopically. 

Ripirrt on the several gpecimeiis of urine. 

No. I, piuiMed on January 23, at 1 p.m.. was of a red- 
diith-browti colour, very aeid, Bp. gr. 1021. Deposited, 
after iita.udiii(j;, a reddish-brown eediment, much resembling 
aiDorplioua Utliates. The supernatant fluid was clear and 
niddy, looking much like bright port wiue. and gave, when 
teHted, a large albominous precipitate of a dwk orange 
ctjlour ; the Huid remaining after the deposit of the albumen 
had the natural colour of urine. Under the microscope the 
Hediincnt deposited on standing vms of a nisty colour, and 
coiiitititjid of fine yellowish-red amorphous granules, some 
bodies reBenibling irregularly formed blood- corpuscles, and a. 
few bodies of a yellowiah-red colour, some round and others 
irregular in shape, but all considerably larger than lilood- 
corpuHcles. Intermingled with this deposit were numerous 
crystulK of oxuJate of lime and many very slender hyaliue 
caBtit containing a few irregular yellowish granules. 

No, 2, passed on January 24, at 11 a.m., was of the colour 
of weak port, wine and water, acid, sp. gr. 1007, slightly 
albuminous. Under the microscope small crystals of oxalate 
of lime were found, together with amorphous granular matter 
cluKoly retenibling that described in the sediment of No. 1. 
A few hyaline casts were also seen, eontainiaig amorphous 
granular matter, and in one case two epithelial cells. 

No. 3, passed on January 24, at 1.15 p.m., after the chilly 
fit, was almost black iu colour, acid, sp. gr. 1024. It was 
highly albuminous, the precipitate being of a pale chocolate 
colour. On standing it deposited a sediment similar in ap- 
pearance to that given by No. 1, the supernatant fluid being 
of a dark port wine colour. Under the microscope the sedi- 
ment was seen to consist of dark-brown amorphous gi*anu- 
lar matter intermixed with numerous ci'ystals of oxalate of 
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lime and slender hyaline casta, containing brownish granular 
matter, together with a few broader casta, 

No. 4, passed same day, at 3 p.m., waa of the colour of 
weak port wine and water, faintly alkaline, sp. gr. 1022. 
Exhibited with heat and nitric acid a mere trace of albumen. 
Under the microacope a few crystals of oxalate of lime were 
found, some amorphoue deposit, and a few granular casts, one 
of which contained two epithelial ceUa. 

No. 5, paisaed same day, at 4.15 p.m., was of a dark amber 
colour, clear and normal in appearance, slightly alkaline, sp. 
gr. 1020, free from albumen. After standing it was found on 
microscopical examination to contain only a few crystals of 
oxalate of lime. A single east only was seen by one of our 
number. 

Nos. 6 to 14, passed between the hpura of 5 p.m. of Jan- 
nary 24 and 2 p.m. of January 25, were all of natural appear- 
ance and non-albuminous. They varied in specific gravity 
from 1005 to 1020. On boiling No. 8, passed at 9 p.m. on 
January 24, a cloud of phosphates waa thrown down, and on 
microscopical examination of this specimen a few oxalate 
of lime crystals were found, from which the others were quite 
free. 

No. 15, passed on January 26, at 8 a.m., waa of a pale 
amber colour, acid, sp, gr. 1028, and when passed was quite 
transparent. It was n on -albuminous, but after standing it 
deposited a copious sediment of lithates intermixed with a 
few crystals of oxalate of lime. No casts were observed. 

We again saw the patient together on Monday, February 3, 
when we found that he had had no return of shivering or 
heematuria, and that his urine was perfectly normal. He 
was BnfFering from no apparent complaint bnt the ulceration 
on the pharynx. 

W. H. Dickinson. 

E. Hbadlah Gbeenhow. 

F. W. Pavt. 
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IX. — Abscess in or about the Kidney, opening externally 
By Reginald Soutuey, M.D, Read February 14, 1868. 

RICHAED HISLOP, ag:e 32, admitted under my care 
at St. Bartholomew's Hospital May 28, 1867. A dock 
labourer, living in St. Luke's parish. Married, and Las two 
children ; temperate, has enjoyed fairly good health, with the 
exception of occasional inconvenience from a urethral stric- 
ture of eleven jears' standing. 

Contracted gonorrbcca fifteen years ago ; aymptoma of 
stricture were first complained of four years afterwards, 
when he attended at St. Bartholomew's Hospital for some 
little time once a week, for the purpose of having a catheter 
passed. Two years ago he again experienced difficulty in 
passing his urine, and attended a second time, becoming 
much better after the passage of catheters a few times ; a year 
ago he placed himself in the bands of a surgeon, who passed 
an instrument for him every Sunday morning up to three 
weeks ago. The last time the instrument was inta-oduced it 
gave him great pain, and he determined to submit to the 
operation no longer. Either the cathetrism, or possibly some 
imperfect emptying of the bladder, for which perhaps this 
remedial measure had been adopted, had induced a catarrh 
of the bladder seven weeka before his admission into the 
hospital, since to that date he refers the commencement of 
hia present illness, saying that he then first noticed that his 
< urine was thick at the moment he passed it, that he had 
constant calls to pass it, indeed could scarcely hold it for 
twenty minutes together, and that he had aji aching pain, 
which ran up the left side and down the left thigh. The pain 
and frequent micturition incapacitated him from work and 
prevented his sleeping at night, circumstances which brought 
him to the hospital. 

Present conditio7i,Ma.j 28,1867. — Adark complexioned man, 
fairly nourished, with an anxious expression, and having a hag- 
gard look ; skin hot but perspiring ; pulse 100, regular, rather 
jerking ; tongue peculiarly red at the tip and down the 
centre, with white fur at the sides, papiUas elevated ; appetite 
moderately good ; thirst great ; bowels confined for three 
days; micturition very frequent ; urine scanty; ap. gr. 1026, 
contains a large quantity of pns, with about as much albumen 
as would correspond to this. He complains of pain in the 
left flank and groin. In the left iliac region, and extending 
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into the left lateral, between the upper edge of the ilium and 
the felse riba on the left side, there wae a deep-seated, smooth 
outlined tumor, hard to the feel, and painful upon pressure. 
Pain of a sharp, shooting, intermittent character fi'equently 
extends downwards through the groin into the front and outer 
side of the left thigh, but not at all upon its inner surface. 

Tho urine is passed in a thin stream, in small quantities 
at a time, very frequently, and scalds him somewhat in its 
passage. He states that he often feels a sharp pain in the 
periuEeum just after micturition — pain enough to make him 
tremble and shiver all over ; but he has had no distinct rigor 
that he recoUecte. There was some tenderness but no full- 
ness in the perimeunj, with aching in the same part after 
action of the bowels. Ordered milk dietary. 

Treatment. — Linseed poultice, an opium suppository at 
night; liq. pot. m xv., tinct. hyoscyam., 3ss., mist, camph. 
3J., 6tis horia. 

29. — ■VeiT' httle sleep last night. Pain remains severe. 
Micturition not so frequent. Urine contains a lai-ge amount 
of pus, but is faintly acid when passed, and not at all ropy ; 
rather milky. {So present bladder catarrh.) Medicine re- 
peated wjthliq. opii sedativ. m v. Stis hoiis. Pour leeches to 
the most paiuftil part in the flank. 

30.— 01. ricini ^ ss. Slight change in the medicine : liq. 
pot. itv X,, liq. opii t\ v., sp, set. nitric. n\ xs.., infus. calumb. 
_^j. 6tia horis. 

31. — Less pain; slept tolerably; one loose action; urine 
more abundant, still containing a good deal of pus and al- 
bumen ; pulse 96 ; tongue furred posteriorly, clean in front. 
Ordered two eggs daily. 

Junel. — Peela better; pain much the same, but not enough 
to prevent sleep ; slight sore throat, tougue cleaner ; no action 
of bowels ; urine clearer, containing less pus ; pulse 90, feeble ; 
swelling not at all decreased ; was able to omit the opium ; 
his general condition was improved. 

Minuter details of his case are needless ; its course may 
be briefiy summarised. Symptoms of hectic fever became 
more pronounced in about a week. 

June 7 and 8 — The size of the swelling fluctuated within 
small limits : one day it aeemed larger and felt harder than 
on another. When the urine was scanty and eleai' it seemed 
larger and gave him more pain, and when more copious 
and pus-mixed he felt and looked better. Appetite, too, 
varied much, but was never very bad ; his temperature at 
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night time rose occasionally to 101-5° F, but never higher aB 
observe il. 

On June 25, a semi-solid (puddingy) motion was passed 
on the top of which pas was distinctly visible, being un- 
mixed with the fEBces and apparently expressed by a last 
straining effort. The urine at the same time contained pus, 
and although that passed at some interval from an action of 
the bowels, was not infrequently quite clear, that which fol- 
lowed shortly upon a motion was invariably turbid from pus. 

On June 28, his pulse had risen to 110, was full, and hie 
condition very aeriona. 

On July 1, I noticed that the tumor began to be more 
prominent towards the back, just beneath the false ribs, 

On July 3, I believed I could feel indistinct fluctuation uVm 
this part. fl 

On the 6th inst. I asked the advice of my colleague, Mr. 
Holden, upon his case, in consultation with whom it was de- 
cided, as the abscess was still very deep-seated, to make an 
exploratory puncture with a small trochar ; pus at once 
followed, and the opening was enlarged to about IJ inch ; 
about 5 oz. of healthy inoffensive pus came away ; lint was 
left in the opening, and a poultice applied. 

The further progress towards recovery was exceedingly 
slow ; his appetite was variable, seldom good, quinine was ill 
borne by bim, and his principal articles of diet were milk, 
wine, and porter. The porter he craved for, and it was not 
until diarrhcea set in, on July 30, that I felt justified in 
taking off what was apparently the only nutricious article 
that he enjoyed. The discharge of pus amounted to about 
3 oz, in twenty-four hours. 

The diarrhoea quickly assumed the aspect of dysentery ; 
shreds of mucus and blood appeared in the stools on Aug. 4, 
so that I believed myself justified in conjecturing that 
the abscess or sloughing process had implicated the rectum 
or descending colon. I directed that the rectum should 
be washed out with a milt and water injection night and 
morning, and that au hour after this nightly injection, an 
opium suppository should be introduced into the bowel, but 
later I found reason for preferring a second small enema of 
^ij. of starch with m xv. of laudanum. This treatment I 
continued until all tenesraus had ceased, and until all traces 
of pua had disappeared from the motions. 

On Aug. 16 ihe motions became sohd and quite free from 
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pus, and from that date he had uo further occasion to u«o 
enemata. 

Sept. 10. — ^His appetite had improTed, and he was nblo to 
take a foil meat ^et, the discharge fit>m the wound still 
continuing, but uo pus making its way through otlier 
channels. The abscess was manifestly contracting, the dis- 
charge not amounting to much more than :;ij. in twenty-four 
hoxDS ; but this contraction was attended Dy a draggiiig njt 
of the bladder towards the left kidney, which priHluctHl a 
train of symptoms sufficiently characteristic. of their ouuse, 
but such as entailed no little distress to the patient and dis- 
heartened him a great deal. 

The capacity of his bladder was apparently greatly iliiui- 
nished, and ilie effort of its contraction ujK>n its coutenti« 
attended by much pain and spasm. Thus he luul to niicturtiio 
.very frequently, passed only a smaU teacupful at a i\ixu\ and 
took a long and painful time in passing it. Tlio urints how- 
ever, was itself quite clear, free from pus and fnn) iVoin 
albumen, so that I could not but auger well in my i^ntgnoHiH 
of his case. 

Opium again came in greatly to his aid at nighi, and for a 
few days a catheter passed night and morning, 1o (MiHnro com- 
plete emptying of the bladder, furtlior benellUMl by con- 
vincing him that his troubles were not duo to (H)nHtri('i ton 
in the urethral passage. No further coin])lica< ion <i<diiyod 
his convalescence, but the external wound only <M»aMtMl to 
discharge about ten days before he loft tho hoHpiitiK whit'h 
was on November 28. 

The case I have detailed requires few nMnarlcH. Wln^iluM* 
the abscess arose in the substance of iln^ kidtuM' or in iin 
neighbourhood remains uncertain, but tin* w<Mght. of i^vitltMUM' 
inclines me to the belief that the suppurativi* pnuu^HH otHMintMl 
principally if not primarily in the kidnoy ilm^lf. 

There was no history of blow or injury to aooouni- for 
perinephritic inflammation, no caries of V(M*ti'l)ni) or dinoaMod 
bone to explain a burrowing psoas abH(*0HH. 

The swelling came on acutely ; it followtnl a bladdor 
catarrh, that had been itself induced by irrilaiion of (ho 
urethral passage by catheters. 

The history corresponds noitlicr with tho Hyni])ioniH now 
generally noted of abscess induced by calculus inipaot^nl in 
the ureter, nor with those observed in renal hydatids. There 
was no cardiac murmur, no past rheumatic history to render 
renal embolism possible ; no constitutional disturbance, no 
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pbjBiognomical aspect, no contemporsDeoos long Brmptoms to 
render the hjpothesis of scrofnlons pyelitis or of pjsmia 
tenable. The affectioD waa entirelj local in the first instance. 

Could it have been Eappnration in a renal cyst excited by 
the cafanhal inflammation that had extended from below 
upwards into the kidney? It is needless to speculate. The 
faets were these : strictone, prostatitis, cystitis, a tomor in 
the region of the left kidney, pus mixed with the nrine, when 
the Ostitis had passed over, pas passing by the reetom, 
dysenteric affection incited hy its lodgment in the rectnm, 
opening of the abscess in the loin, slow evacuation of its 
contents. 

Becorery from abscess in the kidney is so rare an event 
that I hare d^med this instance worth bringing to the 
Society's notice. 
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X. — Excision of the Knee-joint eufht years after the 
Operation. By Thomas Sshth. Read February 28, 

1868. 
"l pt. THOMAS SMITH showed a patient seventeen years 
JjJ. of age, whose knee-joint he had resected eight years ago. 
At the time of the operation, the patient was nine years of 
age, and had suffered from disease of the knee-joint for three 
years ; about an inch of the end of the femur was removed, 
a tliin slice wa^ taken off the tibia, the patella was taken away, 
and the hamstrings were divided. The epiphysial cartilage 
of the femur was injured to a small extent. 

A photograph t^ken five months after the operation, 
showed a well formed and almost straight limb, which was 
thoroughly strong and useful — a firm bonv union existing at 
the knee. The boy was more active, and a better runner 
than most of his age, though the limb was shortened to the 
extent of 2 inches. 

He remained strong and active, his limb being straight and 
thoroughly efficient until three years ago, when he began 
to leam carpentering ; very eoou after this, from standing 
a great deal on the left leg, the resected knee began to give 
way — the limb being as if affected with genu valgum. After 
giving up carpentering, he worked on a farm for a year ; 
this injured his leg still more. He has uow given up Ma 
work two months, and since then the distortion has re- 
mained in ' statu quo.' He can walk four or five niiles, can. 
run and can jump, though the limb is considerably bowed 
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inwards at the knee. TLe left Hmb is 5 inches ehorter 
than the right, the loss in length being somewhat due to 
the bending of the limb ; when measured over the knee the 
shortening ia redaced to 3^ inches. 

The case was brought tbrward to show the effect of the 
operation of resection in growing bones. During the eight 
yeara that had elapsed since the operation, the sound limb had 
outgrown the resected one by 1^ inch. Thus the diminution 
in the power of growth had been small — indeed smaller than 
might have been expected, considering that the epiphysial car- 
tilage was injured to some extent at the time of the operation. 

The result of the case supported a statement made by Mr. 
Smith in 1857,* that, provided the epiphysial cartilages were 
uninjured by the operation, the growtii of the limb would in 
all probability be unchecked. 



XI. — Case of chronic rheumatic Arthritis of the left Hip, 
in a young Man nineteen years of age, and now 
under Treatment. By Caksten Holthodse. Jiead 
March 13, 1868. 

BENJAMIN HTTNTER, aged 19 (baker), a tall, fresh- 
coloured, healthy, juvenile-looking young man, was 
admitted into the Westminster Hospital, under my care, on 
November 14, 1867. He was unable to walk, and was carried 
upstairs and placed in bed. On examining him a few hours 
afterwards, he was found lying on his back, with the lower 
limbs extended, and the loft one shortened and rotated 
strongly outwards, so that it rested entirely on its outer side, 
and could not be moved from this position either actively or 
passively, the hip-joint being as fixed as in old-standing 
disease of that articulation. The left troclianter was rather 
more prominent than the right, and nearer to the iliac crest. 
A tape stretched from the anterior superior spine of the ilium 
to the top of the trochanter measured 4^", while the distance 
between the corresponding points on the right side was 5|" ; 
by prolonging the tape from the above points along the outer 
side of the thigh, it formed an angle of 100° on the left side, 
and 120° on the right. From the anterior superior spine of 
the left ilium to the inner maUeolua the distance was exactly 
37^" i from the corresponding points on the right side it was 

• Brit, ami For. Med. Chir. Rev. 1857. No. 20, p. 283. 
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39", showing therefore a shortening of IJ", wholly due 1 
changes in the head and neck of the thigli bone and possi 
bly in the acetabulum, and not to any obliquity of the pelvilu.'^ 
The pelvis, however, was oblique, but in an unusual direc- 
tion : it had an axial twiBt so as to be higher vertically (as 
he lay supine) on the left side than the right ; or, in other 
words, it projected anteriorly, so that a piece of wood placed 
transversely on the lower part of the abdomen, with one end 
resting on the left anterior iliac spine did not touch the right, 
which was posterior to it by two-thirds to three-fourths of 
an inch. This is the reverse of what ia observed in ordinary 
cases of hip-joint disease. This alteration in the position of 
the pelvis was even more marlced when the patient lay on his 
face than on his back, and so, too, was the projection of the 
left trochanter. The other kind of pelvic obliquity which ia 
said by Dr. Adams and other writers to accompany chronic 
rheumatic arthritis — viz. the elevation of the pelvis on the 
diseased side, so that the crest of the ilium approximates to 
the last rib — was in this case not apparent. 

As regards the subjective symptoms, there was pain on 
hard pressure in front and on the outer side of the joint, 
especially about the anterior margin of the tensor fasciEs 
muscle, where a few small hard glandular-like bodies were 
detectable, also on jerking the limb upwards from the foot ; 
but pressure behind the trochanter was not painful. Tor 
tlie last six nights he had been troubled with starting pains 
in the joint. No swelling or fluctuation could he detected 
in the cavity. The whole limb, though not perceptibly 
wasted, was less firm than the other. 

HUtory of the Diseaxe, — About five months before his ad- 
mission, he began, without any obvious cause, to experience 
a stifineas in the joint when he sat down or rose up ; but on 
walking about it went off. This symptom slowly increased 
and became persistent, and after several weeks was followed 
by a dull aching pain in the part, which became worse a&r 
exertion, and especially by the pressure of the heavy bread 
tray against the groin, as he carried it from the bakehouse 
to the shop. He now became perceptibly lame, hnt whether 
the lameness was the result of stiffness and pain in the joint, 
or of the shortening of the limb, or of a combination of these 
causes, he was unable to say, and indeed he was quite un- 
aware of the limb being shortened. 

On November 8 — i.e. six days before his admission to the 
hospital — whilst trying to reach something with a long pole. 
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it got between his lege and threw him down, but he fell on 
his aound side and rose without assistance, walked upatiiii-B, 
and went to bed. From this time the joint became more 
painful, so that he was unable to bear the least weight on it, 
whilst starting pains at night awote him from his sleep, and 
this aggravation of his former symptoms continued when he 
came under my care on the 14th. 

Family History. — His father died when he was quite 
young, but of what cause he is ignorant. Hia mother 
married again, and has three children by her second hus- 
band, all of whom are healthy. My patient is the only 
child by her first husband. The grandfather and grand- 
mother on the mother's side were both rheumatic; the 
former is dead, but the latter is still living, and lame from 
rheumatism. Of his father's famUy he has no knowledge. 

Treatmeid before Admission,- — This consisted ill the exhi- 
bition of medicine, of the nature of which he was ignorant, 
and of frictions to the joint, with a stimulating liniment, 
fivjm neither of which he derived any appreciable benefit. 

TrBatment and Progress of the Case after Admission. — The 
patient at first was simply confined to bed without any 
apparatus being applied to fix the joint. A linseed meal 
poultice was kept constantly on the gi'oin. Ten grs. of the 
compound ipec. powder were taken every n^ht, and 5 grs. 
of the iodide of pot. in 1 oz. of the decoct, cinchoute, three 
times a day, 

Nov. .SO the following note was made: ' The pain in the 
joint and the tenderness on pressure are much less, and 
passive movements of the limb can be made in the sense of 
abduction, adduction, and slight flexion ; but all attempts to 
rotate the thigh inwards cause pain in the knee.' 

As the limb was too fixed in its abnormal position to admit 
of the application of an extending splint, a weight of ten 
pounds was ordered to be attached to the foot, and suspended 
over a pulley at the foot of the bed. Poultice and powder to 
be discontinued. The next note recorded ie to the following 

Feet : — 

' Dec. 2C. — All tenderness about the joint has disappeared, 
and he has no painful startings of the limb at night ; but the 
hardnesses remain, some of them feeling like small glands. 
Says he can bear more weight on the limb ; but on getting 
him out of bed and telling him to bear on the limb, pain was 
immediately felt in the knee. Rotation of the thigh inwards 
is still impossible.' 
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Hffrmg to leave town for a few days on Decemlier 31, my 
pativiil wa« left in charge of a colleague, who increased the 
doMc of iodide of potaKsium from 5 to 8 gra., and removed 
thu wr-iirht from tJie limb. On my retiim, on January 8, 1 
found him wor«B, tliere was again tenderness on pressure in 
thu ttituiitiotiH wliere it formerly existed, and the painful 
ttbirtiiJtfK at, niyht liii.d returned; the weight was therefore 
n-ii.[>itlii'd, ri.nrl tlic fnllowing lotion directed to be applied to 
fill- (ffoiii (111 II pii't-e i.'f lint covered with gutta pereha : 
Ilydnutt. [JLTclJoridi, ammonii chloridi, a gr, v., aqute ^j., 
it. lot. 

Jiiti. 15, — ' Tlio pains and etartings of the limb at night 
hiivc diNivjiptNirod. Tlio lotion has brought out an abundant 
riMh, and Iiilh oiuised Hoititr teudemcas and enlargement of the 
liiK"'""-! ultnidit.' It wan ordered to be discontinued. 

''211.- 'I'lin inflammation of the skin and inguinal glands 
itiiiiM<d by th(i lotion has entirely subsided. There has been 
no n'curronce of the painful startings at night,, and presatire 
around the joint gives no pain ; he can even bear hia weight 
on the limb without pain, but waiting brings it on. ^Flexion of 
the thigh on the pelvis to a very limited extent can be made 
both actively and passively, and also abduction and adduction 
in about the same degree j but all inward rotation of the limb 
ia impossible, and the attempt, if persisted in, is painfnl. 
The pelvis remains as at first, more prominent anteriorly on 
the diseaaed than on the sound side.' 

The weight was ordered to be removed from the limb 
during the day aoid only applied at night, and passive and 
active movements of the joint to be practised. 

Feb. 5. — He has been up and aboiit on cnitchea since the 
date of last note, and can bear half his weight on the limb 
without pain ; and while standing still has no pain, but the act 
of throwing forward the limb in progression is painfid. 

March 7. — He contdnuea without material change, but la 
Koon fatigued if he goea about much, and has some aching of 
the joint afterwards. The limb ia half an inch shorter than 
on liis admission, and the crest of the left ilii.mi ia nearer to 
the laat rib. 

Itmnarhg. — The remarks I desire to make on this case have 
psftirence to the following points : — 

1 . T/ifi age of the Patient,— It was stated by Dr. Robert 
Adams, in his eai-lier descriptions of this disease, that when 
ountlned to the hip-joint, it rarely attacked individuals under 
fifty years of age ; hence he gave the name of ' Morbus coxjb 



Case of chronic rheumatic Arthritis. 



67 



L 



senilis' to the disease in question. Subsequently, having met 
with instances of it occurring as early as the age of thirty or 
forty, he substituted for this name that of ' chronic rheumatic 
arthritis.' The propriety of this change is well illustrated 
by the case narrated, which is not only an exceedingly good 
example of the disease, but of the early age at which it nmy 
commence. 

2. The local rJioA-acter of the Disease. — It is worthy of note 
that notwithstanding the family histoir of the patient and 
the spontjineous origin of his disease, both point to a rheu- 
matic and hereditary, and therefore constitutional, taint j yet, 
in its limitation to one joint, it helonga to the piirely local 
form of the affection of Dr. Adams. 

3. Tlie rapid sJiortemMg of the Limb. — The morbid action 
which could bring about a shortening of an inch and a half 
in less than five months (for the disease had existed maJiy 
weeks before there was any lameness] is very remarkable, 
especially when we take into consideration the essentially 
chronic nature of the maJady and the subacute character of 
the symptoms. 

4. Tlie SymptoTns. — As regards these, they correspond pretty 
nearly with tJioae set down to this disease by most writers, 
save that no crepitation or crackling can he elicited by euch 
movements as the joint admits of. The rationale of the 
shortening and position of the limb and pelvis deserves a few 
remarks. The real shortening is doubtless owing to the ab- 
sorption of the neck of the femur, the depression of its head, 
and perhaps the deepening or elevation upwards of the ace- 
tiibulum ; but it has been observed by Dr. Adams that the 
shortening of the limb is apparently greater than it really is, 
and this he rightly attributes to the elevation of the pelvis 
on the affected side, and a lateral lumbar curve ; but he does 
not seem to be aware that both the elevation and the curre are 
merely secondaiy results of an adducted and fixed femur, just 
as that anterior pelvic depression and lumbar incurvation 
termed lordosis, are secondary reaulta of the thigh being 
fixed in a position of flexion. 

I may perhaps be allowed to illustrate this subject further 
by what we obseiTe in ordinary cases of hip-joint disease. 
In one case we find the pelvis lower on the diseased side and 
the spine correspondingly curved, because the thigh, being 
fixed in the position of abduction, cannot be brought parallel 
with the other, except through this pelvic and spinal distor- 
tion. In a second, it is higher on the diseased side, because 
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the thigh, being fixed in a state of adduction, equally necessi 
tates for its parallelism a distortion the reverse of the former. 
In a third, it is depressed anteriorly, because the flexed and 
fixed femur would otherwise be a bar to erect locomotion. 
The phenomena which result, then, from fixation of the thigh 
in any of the above positions are — Apparent lengthening of 
the liinb and lateral spinal curvature in the first case; ap- 
parent shortening of the limb and lateral spinal curvature in 
the second ; apparent shortening and anterior spinal curva- 
ture or cordosis in the third. I am disposed to believe that 
these different positions of the thigh in hip-joint disease, are, 
in certain cases, regulated in the first instance by the patient's 
feelings, the limb being maintained in that posture in which 
it is moat easy, and this again being dependent on the part 
of the joint surface in which disease is most active. Subse- 
quently, the ligaments and muscles adapt themselves to the 
abnormal position of the limb, and more or less fixation re- 
sults. On the supposition that volition has nothiiig to do 
with these postures, the greater prevalence of flexion and 
adduction may be accounted for on the hypothesis that the 
nerves which supply both flexors and extensors of the thigh 
being equally irritated by the joint disease, the more numerous 
and powerful muscles — viz., the flexors and adductors — over- 
come their less powerful antagonists (the extensors and 
abductors). The abduction with apparent lengthening is 
explicable on purely physical principles, and marks the nature 
of the disease and the condition of the joint rather than the 
stage, as usiially taught. The condition is one of distention 
of the joint cavity, either with increased and modified synovial 
fluid, as in ordinary synovitis ; or with pus, as in suppurativ< 
inflammation of the joint. 



Report ii/pon Me. Holthouse's Case of Chronic Bhewmatic 
ArthHtia. Mead March 27, 1868. 



r^^J 



The Committee met Mr, Holthouse at the Westminster 
Hospital, on Monday, March 16, 1868, and made a care- 
fid examination of the patient brought before the Clinical 
Society on March 13. They confirm in every partictilar the 
description of the present condition of the patient, given by 
Mr. Holthouse, the left thigh being shortened, everted, and 
fixed, and there being some thickening about the front of 
the hip-joint, but none at the back, the hollow behind the 
trochanter being natural. With regard to the interpretation 
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of tie case the Committee is divided, Mr. Heath agreeing in 
the view taken by Mr. Holthouse that it is a case of chronic 
rheumatic arthritis at an unusually early a-ge, the shortening 
depending partly upon absorption of the neck of the thigh- 
bone, and partly in changes in the articulation, and there 
being some osteoid deposit in the front of the capsule. Mr. 
i Bryant and Mr. Maunder regard the changes which have 
Jtaken place as cliie to inflammation of the head and neck of 
l^e thigh-bone not necessarily rheumatic. 

Thomas Beyant. 
Chris. Heath. 
C. F. Maundee. 



Xn. — Case of Ectopia Ve-fiae. By Thomas Smitu. 
Head March 13, 18G8. 

m' A FEMALE child, aged four years and a half, was shown 

Jxi. by Mr. Thomas Smith, suftering from this deformity. 

The abdominal walls were deficient from the umbilicus 

downwards, the pubes was widely cleft, the anterior wall of 

fthe bladder was absent. The vagina was very small, the 

labia were large and prominent, the nymphie were small and 

imperfectly formed. 

The vagina admitted a probe an inch and a half, apparently ; 
I small body could be felt from the rectum in the situation of 
; uterus. If this was the uterus, that organ was much 
mailer thaJi natural. 

The moat interesting feature of the case was, as Mr. Smith 

indicated, that the prolapsed surface of the bladder presented 

I cutaneous integument aa low down as the orifices of the 

reters, thus largely diminishing the inconvenience of the 

[deformity, since one serious annoyance usually consists in the 

caused by the friction of the clothes on the exposed 

^ membrane of the bladder. 

|pth showed a drawing of another female child, in 

same deformity existed, and in whom the mucous 

fie bladder was covered down as low as the orifices 

B with a cutaneous integument. This condition 

lad never observed in males. 
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Xm, — Case of Cancer of the (Esophiujui^, ir.'dh exteiTial 
openings, and involvinij the Lnyijnx. V>y CuKlSTOPOEa \ 
Hbatii. Read March 13, 18G8. 

ON April 2, 1867, I saw Mrs. D., a. very emaciated ol# _ 
lady of GO, saftermg from great difficulty of awaUowing, 
and only able to take a small quantity of fiuely-cliopped food. 
In front of and liehind the lower part of the left stemo- 
maetoid were two sinnses, and the skin for a considerahlo ^ 
distance around them was exceedingly red and eore. 
daughter gave me the following detailed account in writin 
of her mother's medical liiatory : — 

' My mother is in the 60th year of her ago, and has been 
iieai'ly twenty yeara a widow; she haa had six children {only 
two arc now afive), one of whom died in its birth, and great 
liiEmorrhage was tlius occasioned to her. 

' As long as thirty-six years ago a very severe sore throat was 
ciused to her by' the cMU of entering the Thames Tunnoh 
The mischief was then all out of sight, hut its locality cor- 
responds with that of the front opening of the abscess. Fi-om 
that illness dates her hability to occasional choking fits. 

' In January '44, scarlet fever (without any rash) attacked 
the same pai-t of the throat, and endangered her life. Prom 
the year 'ii, till the end of February '(3(>, I never knew 
her to have sore throat, though she was always liable to an 
occasional choking fit if she apoke or was hiu-ried in eating. 
For some years, in the mean time, ahe had much to aufter 
from loss of blood, and a French physician, who was called to 
see her at Eaux Bonucs, advised us that a cauterisation would 
be expedient. 

' In the summer of '60 she consulted Dr. Arthur Farre, who 
discovered a threatening ulceration ; but fearing to irritate 
by local applications, he decided to nse tonic treatment solely 
{^Uic acid) and after about a year the symptoms disappeared. 
My mother had really better health from that time than she 
had enjoyed before ; only intemipted now and then by cold 
or bilious attack ; but in the autumn of '65 the choking fit 
reciured more frequently. 

'A long walk, in a bitter north-east wind, on February 24, 
'GG, brought on a form of ' cold ' to which she has ever been 
liable, aud which we have called rheumatism in her head- — 
violent pain, which seems to set aci-oss from the spot where 
the back of the head, joins the uock to the junction of the 
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forehead and noae, and a few days after she began to find pain 
in swallowing, and things were more than ever apt to " go the 
wrong way." 

' Several times this cold was renewed, and alx>ut the thii-d 
week in April '66, she came to London for aduiee. On the 
20th Dr. Morell Mackenzie forced a bougie down the gullet. 
He said he thought there was a slight contraction. 

' When Mr. Ticehurst saw my motlier on her return from a 
visit to the Continent, at the end of September, he was struck 
by the change in her look and voice. Mr. Ticehurst told me 
that day, under the influence of hia impression of the change, 
loss of flesh and strength, that she " had got what woidd 
Mil her." However, he became more hopeful as she improved, 
from having better food and properly prepared, both which 
had been impossible in Bohemia and in our journeys. 

' She had a painiiil wisdom tooth extracted, but without any 
benefit. 

' The hard gristly ridge to which Dr. Elein first called at- 
tention, in the middle of the front of the throat, seemed to 
melt away under the iodine which was rubbed in about five 
weeks with some intemiptiona. The most noticeable thing 
during this time was the tendency to nausea and faintnesa ; 
the sense of smell, which was formerly dull, was strangely in- 
tei^ified. 

'At last there was a slight enlargement perceptible on the 
outside (left) of the throat. About November 28 Mr. Tiee- 
htiTst, noticing this, ordei-ed ua to apply a compress. We had 
compressed, poulticed, and fomented from the end of No- 
vember to December 19, when three punctures let out a 
quantity of dark and offensive matter. Poultices again were 
applied and continued with various dressings. Before the 
abscess was opened, for a few days my mother could take 
little or nothing ; for many days she lived un a little sparkling 
Moselle, to which we added a little chicken broth.' 

My diagnosis was cancer of the cesophagus with external 
openings communicating with the gullet. The patient would 
not permit the introduction of a bougie. I ordered starch 
and oxide of zinc to be applied to the skin, and as much 
liquid food to be taken as possible. At my next visit the 
state of the skin around the openings was much improved'. 
I foiuid ample confirmation of the diagnosis in the fact that 
some strawberry seeds had made their appearance through 
the oi»oning8 in the neck. I now recomtiiended nutrient 
enemata which had not previously been had recoiu'se to. 
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Under these the patient slightly improved, but attacks of 
difficulty of breatWng occasionally came on, which distressed 
her very much. I discussed with the relatives the advisa- 
bility of performing tracheotomy to relieve these, but did 
not press it as they entertained great objections and I could 
promise no permanent benefit. 

May 2. — Mrs. W. was removed in an invalid carriage to 
her daughter's, a short distance from town, and I was re- 
quested to visit her on the 27th, her breathing having be- 
come more difficult at night. I found that she had gained 
flesh slightly, owing to the enemata, and during the day 
was comfortable, but as soon as she fell asleep laryngeal 
breathing came on. She declined all operative interference, 
and refused, as before, to permit laryngoscopic examination. 
I suggested to the medical man in attendance the administra- 
tion of chloroform when spasm came on. She died June 1. 
No post-mortem examination was allowed. 

In writing to me an account of the patient's death, Mr. 
Matthewson, of Belvedere, informed me that during the last 
four or five days she was quite Tinable to swallow, and that 
there was consequently no discharge from the sinuses. He 
remarked that ' the change in the respiration on her awak- 
ing was very striking. Standing by her bedside one would 
hear her breathing noisily and laboriously, but if spoken to 
she would quietly open her eyes, and the breathing became 
at once calm and natural. The effect was so immediate that 
it sounded as if a tap had been suddenly turned or as if 
the safety-valve of a steam-engine had been suddenly let 
down.' 

The case is of necessity incomplete, owing to the impos- 
sibility of obtaining a post-mortem examination. It is 
impossible to determine therefore the exact form of the 
disease in the oesophagus (though there can be little doubt 
of its cancerous nature), or the extent to which the wind- 
pipe was involved. When the patient was under my obser- 
vation the dyspnoea seemed to be of a spasmodic character ; 
in her later days it assumed the peculiar character so well 
described by Mr. Matthewson, which would appear to in- 
dicate some affection or displacement of the epiglottis. 
Tracheotomy could have given but slight and temporary 
relief, and was not in my opinion justified under the circum- 
stances of the case. 
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XIV. — Operation for Varicocele. By Henry Lee. 

Bead March 13, 1868. 

HAVING at different times published a number of cases 
in which the subcutaneous section of enlarged veins in 
the scrotum had been effectually and safely performed, I feel 
it a duty to mention a case in which the result was not 
satisfactory. This I had determined to do when I believed 
the case would have terminated even more unfortunately 
than it has done. Out of the number of cases in which I 
have now performed the operation of the subcutaneous sec- 
tion of veins for varicocele no unfavourable result beyond a 
local abscess, the destruction of a small portion of the skin, 
or some haemorrhage easily controlled, had occurred to me, 
previous to the case in question. The particulars of the 
case may not be devoid of interest to others, as they certainly 
are not to myself. 

Case. — ^A gentleman had the operation for varicocele on 
the left side performed on December 13, 1867. Two needles 
were introduced beneath the veins, and ^ 8 ' ligature passed 
over their extremities and tied. The veins between the 
needles were thus isolated from the rest of the circulation. 
A thin sharp knife was then introduced and the isolated veins 
were divided under the skin. This operation is usually un- 
attended with any haemorrhage, as the veins are emptied by 
pressure previous to being commanded by acupressure. In 
this case, however, about a dessert spoonful of blood did 
escape, and it was rather of a light colour. Within two or 
three minutes of the operation a small oblong elevation 
appeared above the upper needle. I mentioned to my 
patient at the time that there was some tendency to haemor- 
rhage, and I consequently stayed with him longer than 
usual. 

In the course of an hour I returned and found the small 
elevation not increased in size and the patient comfortable. 

On my return home at six o'clock — I had been sent for — 
haemorrhage had been going on for a couple of hours. Seve- 
ral towels had been soaked through, and the scrotum both 
above and below the needles was very much swelled. I now 
concluded that the haemorrhage came from a small arterial 
branch which had not been commanded by the upper needle; 
and I was confirmed in this view by the fact of the swelling 
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having first appeared above that needle. I ha^ before on 
two or three occasions met with arterial hseuiurrhage, and 
had always controlled it by introducing a third needle above 
the incision, sufficiently deep to include the bleeding veseeL 
This was therefore done in the present instajiee ; a needle 
was introduced sufficiently deep and ' 8 ' ligature applied 
over its extremities. In consequence of the swelling of the A 
parts a considerable amount of skin VFas included betwec 
the needle and ligature. The htemorrhage now appeared t 
be completely commanded. 

14. — Aa there was considerable swelling of the scrotum, 
I feai-ed that the pressure of the needles might interfere with 
the circulation Uirough the part, and believing that acu- 
pressm-e had been continued sufficiently long to close aim! 
vessel that could have been wounded in this situation, 
ivmoved the third needle — i.e. tlie one last introduced— 
the upper needle used in the ordinary operation. 

15. — Swelling of scrotum on both sides. The remaining 
needle wbs removed ; at night the hemorrhage recurred to 
a considenvble extent. Ice was applied, and it again ap- 
jieared to be aiTcsted. 

16. — At 7 P.M. my patient was sick and un comfortable. 
I was called from dinner to see him. Upon turning down 
the bed clothes, to my dismay I found hira in a pool of 
blood from below his hips to hia shoulders. Having obtained 
an acupresstire needle as quickly as possible. I passed it deeply 
through the upper pai-t of the scrotum and passed the usual 
' 8 ' ligature over its extremities. This was done under the 
conviction that the bleeding was still arteiial. 

17. — Both sides of the scrotum were enormously distended 
and of a very dark colour, a dark-red blush extended over the 
right groin, and the penis was much distended and of a dark 
colour. Extensive incisions were now made in all these situ- 
ations. The swelling of the scrotum, which was greatest on 
the right side (the operation having been performed on the 
left), was caused by an enormous efl'usion of serum in the 
cellular tissue ; this, except near the median line, was un- 
tinged with blood. A dark spot appeared at the end of one 
great toe, and to this the patient directed attention ; but as 
he never complained of it afterwards, it may probably have 
arisen from some accidental cause. 

18 and 1!'. — The whole of tho lower paa-t of the stoma«A.J 
apijcarcd bruised. The skin of the scrotum and penis were 1 
sloughing. Pulse 130 ; tongue clean \ voice good. 
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I had now the advantage of a consultation with Sir William 
Fergnsson and Mr. Prescott Hewett. 

20. — Tongue brown and dry ; some delirium ; great per- 
spiration ; livid redness extending up left side. An incision 
was made in this situation. 

22. — Skin of scrotum and a large portion of skin of penis 
mortified ; bubbles of gas escape from incisions in the skin of 
abdomen. 

Haemorrhage occurred for the fourth time from the right 
side of the scrotum where a slough was separating. 

23. — The skin of the abdomen where the incision was made 
on the 17th was regaining its natural appearance, but the 
redness, now no longer of the same livid hue, was extending 
up both sides of the chest. 

26. — Haemorrhage occurred for the fifth time from the 
penis, where a slough was separating. Profase discharge 
mixed with bubbles of air and portions of slough from the 
incisions on each side of the abdomen. 

27. — Eedness of skin subsiding. Large discharge of white 
pus. 

28. — Haemorrhage occurred for the sixth time from a vessel 
of the scrotum, which was tied. 

29. — Some fluctuation was detected over the right tro- 
chanter. The patient had complained of much burning pain 
in this situation. There was also considerable CDdema and 
redness of the skin. 

An incision was here made and stuffed with lint to prevent 
haemorrhage. 

January 1, 1868. — The tongue had now become clean. 
Pulse 96. Experienced every afternoon a sensation of cold- 
ness in the back. The whole of the skin of the scrotum and 
a large portion of the skin of the penis had now separated, 
leaving a very extensive healthy red granulating surface. 

4. — ^An abscess was opened over the ribs on the left side ; 
some haemorrhage occurred and appeared inclined to con- 
tinue. The wound was therefore plugged with lint soaked 
in some green dressing, and its edges transfixed by an acu- 
pressure needle. 

8. — ^An abscess was opened over the ribs on right side, care 
being taken to make a very small opening. All the other 
incisions on the body and thigh discharge most profusely. 
Tongue clean; appetite very good ; pulse from 90 to 100. 

10. — An abscess opened near the anterior superior spinous 
process of the ilium on the left side. 
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having first appeared above that needle. I had before oi* 
two or three oecasions met with arterial hieuiorrhage, andll 
had always controUed it by introducing a third needle above 
the incision, sufficiently deep to include the bleeding vesae" 
This was therefore done in the present instance ; a 
was introduced sufficiently deep and ' 8 ' ligature applied^ 
over its extremities. In consequence of the swelling of the 
parts a considerable amount of skin was included between 
the needle and ligature. The hfemorrhage now appeared to 
be completely conmiauded. 

14. — As there was considerable swelling of the scrotum^j 
I feared that the pressure of the needles might interfere witl^l 
the circulation iiirough the part, and believing that acu-r 
pressure had been continued sufficiently long to close any 
vessel that could have been wounded in this situation, Ifl 
removed the third needle — i.e. the one last introduced— and« 
the upper needle used in the ordinary operation. 

15. — Swelling of scrotum on both sides. The remainiu^. 
needle was removed ; at night the haemorrhage recurred toil 
a considerable extent. Ice was applied, and it again ap- 
peared to bo arrested. 

16. — At 7 P.M. my patient was sick and uncomfortable,! 
I was called from dinner to see him. Upon turning down 1 
the bed clothes, to my dismay I found him in a pool of 
blood from below hia hips to bis shoulders. Having obtained 
an acupressure needle as quickly aa possible, I passed it deeply 
through the upper part of the scrotum and passed the usual - 
' 8 ' ligatiure over its extremities. This was done under thes 
conviction that the bleeding was still artei-ial. 

17. — Both sides of the scrotimi were enormously distended^ 
and of a very dark colour, a dark-red blush extended over the^ 
right groin, and tlie penis was much distended and of a dark^ 
colour. Extensive incisions were now made in all these aittt-< 
ations. The swelling of the scrotum, which was greatest on I 
the right side (the operation having been peribrmed on t" 
left), was eauBod by an enormous effusion of serum in the J 
cellular tissue ; this, except near the median line, was mi-.fl 
tinged wdth blood. A dark spot appeared at the end of one I 
great toe, and to this the patient directed attention ; but as 1 
he never complained of it afterwards, it may probably have 4 
arisen from some accidental cause. 

IS and 19.— The whole of the lower part of the stomach.'] 
appeared bruised. The akin of the scrotum and [lenis wera J 
sloughing. Ihilse 130 ; tongue clean ; voice good. 
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I had now the advantage of a consultation with Sir William 
Fergusson and Mr. Prescott Hewett. 

20. — Tongne brown and dry ; some delirium ; great per- 
spiration ; livid redness extending up left side. An incision 
was made in this situation. 

22. — Skin of scrotum and a large portion of skin of penis 
mortified ; bubbles of gas escape from incisions in the skin of 
abdomen. 

Haemorrhage occurred for the fourth time from the right 
side of the scrotum where a slough was separating. 

23. — The skin of the abdomen where the incision was made 
on the 17th was regaining its natural appearance, but the 
redness, now no longer of the same livid hue, was extending 
up both sides of the chest. 

26. — Haemorrhage occurred for the fifth time from the 
penis, where a slough was separating. Profuse discharge 
mixed with bubbles of air and portions of slough from the 
incisions on each side of the abdomen. 

27. — Eedness of skin subsiding. Large discharge of white 
pus. 

28. — Haemorrhage occurred for the sixth time from a vessel 
of the scrotum, which was tied. 

29. — Some fluctuation was detected over the right tro- 
chanter. The patient had complained of much burning pain 
in this situation. There was also considerable CDdema and 
redness of the skin. 

An incision was here made and stuffed with lint to prevent 
haemorrhage. 

January 1, 1868. — The tongue had now become clean. 
Pulse 96. Experienced every afternoon a sensation of cold- 
ness in the back. The whole of the skin of the scrotum and 
a large portion of the skin of the penis had now separated, 
leaving a very extensive healthy red granulating surface. 

4. — An abscess was opened over the ribs on the left side ; 
some haemorrhage occurred and appeared inclined to con- 
tinue. The wound was therefore plugged with lint soaked 
in some green dressing, and its edges transfixed by an acu- 
pressure needle. 

8. — ^An abscess was opened over the ribs on right side, care 
being taken to make a very small opening. All the other 
incisions on the body and thigh discharge most profusely. 
Tongue clean ; appetite very good ; pulse from 90 to 100. 

10. — An abscess opened near the anterior superior spinous 
process of the ilium on the left side. 
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having first appeai-ed above that needle. I had before on 
two 01' three oecaBions met with arterial hEemorrhage, and 
had always controlled it by introducing a third needle above , 
the incision, sufficiently deep to include the bleeding v 
This was therefore done in the present instance ; a need! 
was introduced sufficiently deep and ' 8 ' ligature applied"^ 
over ita extremities. In consequence of the swelling of the 
parts a considerable amount of sMu was included between 
the needle and ligature. The hcemorrhage now appeared to 
be completely commanded. 

14. — As there was considerable swelling of the scrotui 
I feared that the pressure of the needles might interfere wHj 
the circulation through the part, and believing that acQ> 
pressure had been continued sufficiently long to close an* 
vessel that could have been wounded in this situation, 
i-emoved the third needle — i.e. the one last inti-oduced — and^ 
the upper needle used in the ordinary operation. 

15. — Swelling of scrotum on both sides. The remaining 
needle was removed ; at night the ha;moiThage recurred to 
a considerable extent. Ice was applied, and it again ap- 
peared to be arrested. 

16. — At 7 P.M. my patient was sick and uncomfortable* 
I was called &om diuner to see him. Upon taming down* 
the bed clothes, to my dismay I found him in a pool of 
blood from below hia hips to his shoulders. Having obtained 
an acupresstire needle as quickly as possible, I passed it deeply 
through the upper part of the scrotum and passed the usual 
* 8 ' ligature over its extremities. This was done under the 
conviction that the bleeding was still arterial. 

1 7. — Both sides of the scrotum were enormously distended 
and of a very dark colour, a dark-red blush extended over the 
right groin, and the penia was much distended and of a dark 
colour. Extensive incisions were now made in all these situ- 
ations. The swelling of the scrotum, which was greatest on 
the right side (the operation having been performed outheffl 
left), was caused by an enormous effusion of serum in the? J 
ceUular tissue ; this, except near the median line, waa us<>9 
tinged with blood. A dark spot appeared at the end of onaj 
great toe, and to thin the patient directed attention ; but a 
he never complained of it afterwards, it may probably ban 
arisen from some accidental cause. 

18 and 19. — The whole of the lower part of the stomaold 
appeared bruised. The skin of the scrotum and penia wei 
sloughing. I'ulselSO; tongue clean ; voice good. 
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I had now the advantage of a consultation with Sir William 
Fergusson and Mr. Prescott Hewett. 

20. — Tongue brown and dry ; some delirium ; great per- 
spiration ; livid redness extending up left side. Ai incision 
was made in this situation. 

22. — Skin of scrotum and a large portion of skin of penis 
mortified ; bubbles of gas escape from incisions in the skin of 
abdomen. 

Haemorrhage occurred for the fourth time from the right 
side of the scrotum where a slough was separating. 

23. — The skin of the abdomen where the incision was made 
on the 17th was regaining its natural appearance, but the 
redness, now no longer of the same livid hue, was extending 
up both sides of the chest. 

26. — Haemorrhage occurred for the fifth time from the 
penis, where a slough was separating. Profuse discharge 
mixed with bubbles of air and portions of slough from the 
incisions on each side of the abdomen. 

27. — Eedness of skin subsiding. Large discharge of white 
pus. 

28. — Haemorrhage occurred for the sixth time from a vessel 
of the scrotum, which was tied. 

29. — Some fluctuation was detected over the right tro- 
chanter. The patient had complained of much burning pain 
in this situation. There was also considerable oedema and 
redness of the skin. 

An incision was here made and stuffed with lint to prevent 
haemorrhage. 

January 1, 1868. — The tongue had now become clean. 
Pulse 96. Experienced every afternoon a sensation of cold- 
ness in the back. The whole of the skin of the scrotum and 
a large portion of the skin of the penis had now separated, 
leaving a very extensive healthy red granulating surface. 

4. — An abscess was opened over the ribs on the left side ; 
some haemorrhage occurred and appeared inclined to con- 
tinue. The wound was therefore plugged with lint soaked 
in some green dressing, and its edges transfixed by an acu- 
pressure needle. 

8. — ^An abscess was opened over the ribs on right side, care 
being taken to make a very small opening. All the other 
incisions on the body and thigh discharge most profusely. 
Tongue clean ; appetite very good ; pulse from 90 to 100. 

10. — An abscess opened near the anterior superior spinous 
process of the ilium on the left side. 
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having first appeared above that needle. I had before c 
two or three occasions met with arterial hemorrhage, anclfl 
had always controlled it by introducing a third needle aboT4 
the incision, sufficiently deep to include the bleeding resse" 
This was therefore done in the present instance ; a nee^ 
was introduced sufficiently deep and ' 8 ' ligature applie 
over its extremities. In consequence of the swelling of the 
parts a considerable amount of akin was included between 
the needle and ligature. The hemorrhage now appeared to 
be completely commanded. 

14. — As there was considerable swelling of the aerotura, 
I feai-ed that the pressure of the needles might interfere with 
the circulation Uirough the part, and believing that acu- 
pressure had been continued sufficiently long to close any 
vessel that could have been wounded in tliis situation, 1 
removed the third needle — i.e. the one last introduced — and 
the upper needle used in the ordinary operation. 

15. — Swelling of scrotum on both sides. The remainin 
needle was removed ; at night the haemorrhage recurred t 
a considerable extent. Ice was applied, and it again ap- 
].>eared to be arrested. 

16. — At 7 P.M. my patient was sick and uncomfortable. 
I waa called from dinner to see him. Upon turning down 
the bed clothes, to my dismay I found him in a pool of 
blood from below his hipa to his shoulders. Having obtained 
an acupressure needle as quickly as possible, I passed it deeply 
through the upper part of the scrotum and passed the usual 
' 8 ' Hgatiu-e over its extremities. This was done under the 
conviction that the bleeding was still arterial. 

17. — Both sides of the scrotum wore enormously distended 
and of a very dark colour, a dark-red blush extended over the 
right groin, and the penis waa much distended and of a dai^« 
colour. Extensive inciaioua were now made in all these situ-J^ 
ations. The swelling of the scrotum, which was greatest on 
the right side (the operation having been performed on the 
left), was caused by an enormous offnsion of serum in tlie 
cellular tissue ; this, except near the median line, was un- 
tinged wdth blood. A dark spot appeared at the end of one 
great toe, and to this the patient directed attention ; but aa 
he never complained of it afterwards, it may probably have 
arisen from some accidental cause. 

18 and 19.— -The whole of the lower part of the stomacK^ 
appeared bruised. The skhi of the scrotum and penis werej 
sloughiiig. Pulse 130 ; tongue clean ; voice good. 
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I had now the advantage of a consultation with Sir William 
Fergnsson and Mr. Prescott Hewett. 

20. — Tongue brown and dry ; some delirium ; great per- 
spiration ; livid redness extending up left side. An incision 
was made in this situation. 

22. — Skin of scrotum and a large portion of skin of penis 
mortified ; bubbles of gas escape from incisions in the skin of 
abdomen. 

Haemorrhage occurred for the fourth time from the right 
side of the scrotum where a slough was separating. 

23. — The skin of the abdomen where the incision was made 
on the 17th was regaining its natural appearance, but the 
redness, now no longer of the same livid hue, was extending 
up both sides of the chest. 

26. — Haemorrhage occurred for the fifth time from the 
penis, where a slough was separating. Profuse discharge 
mixed with bubbles of air and portions of slough from the 
incisions on each side of the abdomen. 

27. — Redness of skin subsiding. Large discharge of white 
pus. 

28. — Haemorrhage occurred for the sixth time from a vessel 
of the scrotum, which was tied. 

29. — Some fluctuation was detected over the right tro- 
chanter. The patient had complained of much burning pain 
in this situation. There was also considerable oedema and 
redness of the skin. 

An incision was here made and stuffed with lint to prevent 
haemorrhage. 

January 1, 1868. — The tongue had now become clean. 
Pulse 96. Experienced every afternoon a sensation of cold- 
ness in the back. The whole of the skin of the scrotum and 
a large portion of the skin of the penis had now separated, 
leaving a very extensive healthy red granulating surface. 

4. — ^An abscess was opened over the ribs on the left side ; 
some haemorrhage occurred and appeared inclined to con- 
tinue. The wound was therefore plugged with lint soaked 
in some green dressing, and its edges transfixed by an acu- 
pressure needle. 

8. — ^An abscess was opened over the ribs on right side, care 
being taken to make a very small opening. All the other 
incisions on the body and thigh discharge most profusely. 
Tongue clean ; appetite very good ; pulse from 90 to 100. 

10. — An abscess opened near the anterior superior spinous 
process of the ilium on the left side. 
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11. — Two collections of matter on left side of back below 
the blade bone. One of these was opened by a small inclBioi _ 
and the opening plugged with lint. The other collection was . 
not opened as it appeared to discharge itself through the 
opening, several inches distant, made on the 4th. 

16, — The redness had now disappeared from the right side. 
Profuse discharge still continued from the abscess in the left I 
groin ; all the sloughs had now separated, and the scrotui " 
was covered by healthy granulations, 

18. — The matter still welled up from the left groin as h-oia 
a lumbar absceaa. 

19.— Pulse 80. 

22, — An abscess opened over the jinbis on the left side. 
The patient sat up, and I am thaukfid to say has had no un- 
favourable symptom since. In this case the hEemorrhage, tlie 
diffiise cellular inflammation, the sloughing of the skin, the 
erysipelas and its consequences, presented a combination and 
succession of unfortunate circumstances such as are seldom 
met with. These untoward complications rendered the effects 
of the operation very different indeed from that which was 
intended. The intention here was to induce union of the,— 
divided veins and consequent obliteration of their canals. ThinI 
imion, as, I believe, has been satisfactorily shown elsewhere 
('Med.-Ghir. Trans.' vol. 1.), is effected not by effusion of lymph, 
from the lining membrane of the veins, but by a material 
deposited from the blood, rich in white blood-corpuscles, and 
by the adhesive matter which these generate. The oblitera- 
tion of the divided veins has followed in a large number of 
cases upon which I have operated, and no absorption of 
matter has occurred in any case where this operation has 
been performed for varicocele. Even in the present ease, 
complicated by every variety of local mischief, there was no 
indication of any absorption through the veins. The only 
symptom of the kind was the discoloured patch on the ex- 
tremity of the toe ; but as no further attention was directed 
to this point, it must have been a slight bruise made more 
apparent by the hEemorrhagic tendency which obtained in this 
case. On making enquiry upon this point, it appeared that 
once when a child this patient experienced unusual hsemor- 
rhage after the loss of a tooth, and that his brother was 
snbject to copious and repeated bleeding from the nose. 

Unfortunate as were the results in this instance, it does 
not appear that the veins were in any sense implicated in the 
origin of the mischief. The first accident that o ^ -— 
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arterial hsemorrhage ; the cellular tissue then became dis- 
tended with blood; erysipelas, accompanied by decomposi- 
tion of the eflFased blood, followed. Through all these changes 
and adverse circumstances, the divided veins were commanded 
by the acupressure needles, their channels closed, and the 
absorption of decomposing matter or vitiated secretions by 
their means prevented. I may mention that this patient 
took large doses of the sulphite of magnesia during his iUness. 
Dr. PoUi, of Milan, as is now well knovni, attributes great 
virtue to the sulphites in preventing or checking morbid 
ferments in the blood. I have given them in a fair number 
of cases, and I must confess that I have not been able to make 
up my mind as to their efficacy. In the present case, I 
certainly think that my patient was indebted for his safety 
more to the closure of the veins by acupressure than to 
medicine ; but I am well aware that many may attribute his 
safety to his* unassisted natural powers rather than to either 
of these. Inasmuch as I believe we learn more from unsuc- 
cessful cases than from successful ones, I have ventured to 
bring this instance of the unfortunate results which may 
follow a very slight operation before this Society ; the origin 
of those unfortunate results in the present case having been, 
as far as can be ascertained, the wound of a small artery in a 
patient predisposed to hsemorrhage. 



XV. — Cases of Parasitic Disease of the Nails^ associated 
with different Parasitic Affections of the Scalp and Body. 
By C. Hilton Fagge, M.D. Read March 13, 1868. 

Case I. 

8S., set. 11, admitted into Guy's Hospital, under the care 
I of Dr. Wilks, November 2, 1867, affected with tinea 
favus in its most severe form. She was a pale-faced, sickly- 
looking girl. Her hair was cut short, and what existed of 
it was matted together, the scalp being covered with crusts, 
a few of which projected beyond the hair on to the forehead. 
Each eyebrow presented well-marked cups of favus. On the 
lower limbs, from the buttocks downwards, were masses of 
the fungus, forming rocky, irregular elevations. These, like 
the scalp, were crowded with pediculi and their ova. 

She stated that the disease had existed for more than four 
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years. It had been considered to be 'mpiu..' Her eldest 
sister many years ago liad had the same complaint. She 
had recovered, but waa ba.ld. 

Two sistcrB, younger than herself, had died with the 
disease, ' having it all over their bodies.' 

The nail of the little finger of the left hand presented a 
pecidiaj- yellow discoloration. This did not affect the whole 
nail, hut stopped suddenly about one-eighth of an inch from 
the root. The diseased part of the nail was dry and cracked, 
and it was detached from the bed, and only extended about 
half-way towards what might have been the position of its 
free edge. The anterior part of the bed of the nail vtas 
covered with an irregular, rough, yellowish or bi-ownish m. 
The other nails of the fingers and toes were healthy. 

The girl stated that the nail had been affected only ti 
or three weeks ; and the correctness of her statement appeai 
probable from the rapidity with which the disease waa after- 
wards observed to extend. At the end of ten days it was 
found that the yellow coloration had reached to the posterior 
edge of the nail. Two days later the lamina of the nail htul 
become quite loose, and was easily rcmtivod, A fresh lamina 
soon began to form, and by the end of the month had acquired 
some size. It was of a brovni colour, and had no adhesion 
to the bed, which was itself covered with strips of iiaU- 
substance, yellow with the fungus. 

The diseased part of the nail could be cut with a scalpel 
much more readily than the healthy. On examining it with 
a microscope, it was found to contain beautiful specimens of 
the achorion. Spores and tubes lay vrithin the nail-substance, 
interspersed between, and penetrating among, its cells. The 
form presented by the fungus varied at different spots. To- 
wards the root of the uail, where the affection was advancing 
{at the time when the root itself was healthy), it consisted 
chiefly of spores crowded together, and of a small number of 
simple or slightly beaded tubes. Towards the free edge of 
the naU, where the affection was already of longer standing, 
branching tubes of a much more complex form were observed. 
They were at some points very naiTow, at others they pre- 
sented nodular enlargements, often containing little bright 
bodies and minute granules. Some of these tubes appeared 
to have a distinct pale-green colour. 

For some time it seemed that the new nail which had 
formed waa growing healthily from its roots ; but on 
Februaty 13 it is noted that the 'outer shell of the nail has. 
come off, and a white irregular masa is seen occupying the" 






Cases of Paramtic Disease of Ike Nails. 



70 

whole bed, exceptlrg about two lines' breadth at the root, 
where the nail is red but entire.' On Mareli 16 it was 
directed that the nail should be scraped down as far as 
possible, and that a lotion of hyposulphite of soda (5J. — ^j.) 
should be tept constantly applied to it. It would appear, 
however, that the treatment was not systematically carried 
out, and the fungus continiied to attack the nail as fast as 
the latter grew. After a time, the application was discon- 
tinued. *0n May 14, the girl was transferred to the clinical 
ward under Dr. Fagge'a care. By that time the nail had 
grown to its usual length. About half of it was affected 
with the fungus, and presented the characteristic yellow 
colour. The diseased part was separated by a sharply-defined 
line from that which was healthy. Afterwards the fiin^a 
has very gradiially penetrated further and further, so that 
by the middle of June it reached to the root of the nail on 
its inner side, the affected part being perfectly loose. The 
methodical application of the hyposulphite of soda was so 
Buecessftd in the other cases which are recorded in this paper, 
that, on June 22, Dr. Pagge returned to its use. In order 
to test to the utmost the power of this salt to destroy the 
fungus, the diseased part of the nail was not cut a.way, but 
left, A piece of Knt was soaked with the lotion of the hypo- 
sulphite, and this was kept constantly apphed to the nail, 
evaporation being prevented by a covering of gutta percha. 
This appears to have had the effect of curing the disease 
entirely. The nail has now (July 20 ) grown to ^ of an inch 
from its root, and looks perfectly healthy, being only slightly 
rougher than natural. The maases of nail-substance on the 
bed also seem to be free from the fungus. No trace of it 
can be found even in the loose part of the nail, which was 
formerly yellow, but is uow white, and which has just been 
removed. On the body generally the disease was cured in 
a few days and without much trouble. Soon after admission, 
she was ordered a warm bath, wliich removed most of the 
crusts from tlie limbs. To the red patches which were left, 
as well as to the scalp, there was applied on lint a lotion 
containing an ounce of carbolic acid to seven ounces of 
glycerine. Two days later it was found that she was very 
poorly. She had been very sick, bringing up a quantity of 
greenish vomit. She looked pale ; her eyelids were pufly ; 
alie was sleepy. Iler tongue was tremulous and had a yellow 
fur upon it. Pulse 120. These symptoms were ascribed to 

Notes udd«l afttT tlii- rwiding of tlip puper. 
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the application of the carbolic acid.* Itwas, therefore, diaeon- 
tinued for a time, and in two days ehe was pretty well again. 
A few cups of favua occasionally showed themselves on the i 
seats of former patches, but these were easily got rid of, and 
for a long time past there has been no return of the disease * 
on the trunk or limbs. 

The eyebrows, again, were freed of the disease without 
much difficulty. The crusts were removed soon after her 
admission. For a short time fresh ones kept forming, but 
this has long since ceased to be the case, although epilation 
has never been performed. The favourable result seema to 
be due to the fact that the eyebrows had only been affected a 
short time, so tha:t the fungus probably had not penetrated 
into the interior of the haira of these regions. 

The cure of the disease on the scalp has been attended ; 
with much greater difficulty, and is even yet incomplete. It 
was, in the first place, by no means easy to remove ^e crusts. 
However, after a time, crusts and hair were removed together, 
exposing a red, moist, bleeding surface. The carbofic acid 
lotion was applied to this, and the skin gradually acquired 
more healthy characters. The top of the scalp, indeed, j 
became almost entirely free. The skin on this part ' 
found to be white and cicatricial, and a few black twisted 
hairs were all that grew upon it. The baldness of this 
region appears to be permanent and incurable. Various 
applications were used to the scalp ; a mixture of glycerine 
(5J-)5^^^^{3iy')'*'^<lo^'"ir''^'- expressimi(5ss.) ; the lotion 
of hyposulphite of soda {gj. — ^j. of vrater) ; the lotion of 
carboMc acid with glycerine (1 part in 8). At one time, the 
lotions last named were used simultaneously, the one to the 
left, the other to the right aide of the head : the hypoatdphite 
of soda appeared to do the more good of the two. On May 14, 
however, when she was transferred to the clinical ward, a 
considerable part of the scalp was covered with crusts. Sys- 
tematic epilation was now commenced and carried out by 
Dr. Fagge's clinical clerk, Mr. R. Rendle, the head being 
abo well washed each day with an irrigating apparatus and 
a solution of borax. 

In Dr. Fagge's opinion, the necessity for epilation was 
established by an observation which is, he thinks, in part 
original. Many writers mention that the fungus of favus 
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I penetrates the liair. Dr. Hiiglies Bennett, m partionlur, 
gives diuwings of hairs contaiuing numerous jointed tubes 
running in their length. Within the shaft these tubes are 
often empty, or rather contain air, bubbles of which may be 
seen with the microscope to run. along their interior and 
escape by the cut extremity of the shaft. In the root of the 
hair, the condition of the fungus-tubes has not. Dr. Fagge 
thinia, hitherto been carefully described. They are here 
exceedingly delicate, so that they are overlooked by an inex- 
perienced observer, but they have a peculiar double contour, 
which is very characteristic . They terminate in free, closed, 
rounded extremities. These are, in every specimen, seen to 
be within the soft substance of the hair's root ; it is, there- 
fore, evident that while the hair is constantly growing and 
pushing outwards, the ftuigus-tubes are themselves growing 
in the opposite direction. In cases in which active local 

I treatment is being carried out, it is quite rare to find spores 
(or any of the well-known appearances of the achorion) in 
or about hairs afl'ected in this way. It would seem that 
the fungus is only able to maintain a bare existence under 
siich eiretimstances ; but its vitality is preserved, and it is 
ready to germinate actively as soon as conditions more 
favourable for its growth arise. It is hardly to be expected 
that any parasiticide should be able to reach these tender 
radicles, embedded deeply within the roots of the hairs. It 
is quite intelligible that epilation should afford almost the 

(only meaJis of obtaining a permanent cure of the disease. 
- It ia an interesting fact that the nurse who attended to 
this child became affected with 'epidermic favua' of one fore- 
arm. A minute red spot first appeared, and as it gradually 
got bigger its centre became depressed and sUghtly scaly. 
On microscopic examination of the scales from the spot 
affected, tubes of the fungus were plainly seen. 
The nurse would not allow the patch to remain for further 
examination, but destroyed it at once with strong nitric acid. 
The characters of the patch or small ring in the case of 
^^ this nurse appeared to be precisely those described by Dr. 
^^L M'Call Anderson and others, as belonging to the commenco- 
^^M nient of ' epidermic fams.' The patch, however, was very 
^^V like one of tinea circinata. 

^H This bears upon the question as to the identity or nou- 
^H identity of the different vegetable para.sites. The view main- 
^H tained by Hardy and others, that the parasite in sycosis is 
^H the same as that in tinea tonsurans, rests in great part on 
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the fact that each of these diseases ia frequently accompanied 
by, and gives rise to, a ' tinea eircinata.' But there appean 
to be no proof that the circinate affection is the same in tha' 
two eases. And the fact that the fungus of favns produces 
a aimilar appearance might fairly be urged in favour of the 
opinion (which in itself appears very probable) that more 
than one fungus may be capable of growing on the cuta- 
neous surface in a eentrifiagal manner, and so of producing a 
apparent ' tinea eircinata,' 

It is, however, the main object of this eommiinication to 
furnish other evidence in support of the identity of some of 
the vegetable pai-asites. 



Ca8E n. 

H. H., let. 10, admitted into Mary Ward, under the care 
of Dr. Hilton Fagge, February 25, 1868. 

Twelve months ago she had been brought to Dr. Fagge aa 
an out-patient, suft'ering from tinea tonsurans of the scalp. 
About the same time several members of her family {including 
her father and mother and two other children) had been 
affected with tinea eircinata. The tinea tonsurans of the 
scalp, which formed a large patch, never got well. About 
four months ago it was noticed that one of the nails presented 
a peculiar appearance. 

On admission there was a large bald patch on the back of 
the head. Here the skin was red, shiny and swollen ; and a 
watery or puriform discharge was oozing from it at various' 
spots, drying up here and there into greyish-yellow crustsi 
The affection presented the characters of that which ia 
described by Mr. Wilson as ' kerion,' and which Dr. Tilbury 
Fox* has recently stated to be nothing more than an aggra- 
vated and inflamed form of tinea tonsurans. There wa8 
not, either then or at a later period, anything resembling 
the appearance of tarns. On microscopic examination of 
the hairs, it was found that they were enlarged, split up, 
ragged, opaque, and loaded with spores. Dr. Fagge exhibited 
to the Clinical Society a drawing of one of the hairs, which. 
presents all the appearances seen in tinea tonsurans, except 
perhaps that the spores have a greater tendency to cohere 
together in lines than is often seen in this disease, but not 
more so than Dr. M'Call Andersont has recently figured, in 
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repreaenting a iiair from a case of sycosis. In the crusts a 
few spores and jointed tnbea were found, but only in small 
numbers. 

Towards the front of the head numerous small bald spots 
existed. These were perfectly devoid of hair, and no broken 
stnmpa were present on them. They therefore had the 
appearance of tinea decalvans, rather than that of tinea ton- 
surans, and this view of their nature was supported by the 
fact that the hairs romid them were found to have atrophied 
biUhs, such aa are seen in that disease. These smaller spots 
on the head of H. H. were quite lite those observed on the 
head of her sister, whose case will be subsequently described. 
A drawing exhibiting the microscopic appearances of the 
atrophied bulbs of hairs taken from them was shown to the 



The affected naU was of a yellowiah-brown colour. The 
yellow was perhaps hardly so bright as in the case of S, S., 
but in other respects the resemblance was striking. The 
lamina of the nail was broken o£^ so that it was much 
shorter than natural. Its edge was irregular. Anteriorly 
to this edge, the part of the nail which grows from the bed 
was exposed. The diseased nail was softer and cut more 
readily than healthy nail. Microscopically it was found to 
contam fungus elements in large quantity. These took the 
form chieBy of beautiful beaded tubes, crossing one another 
at different depths, between the layers of cells of nail sub- 
stance. A drawing, in which they were represented, was 
shown to the Society. 

The medicine ordered for this child was at first ol. raor- 
rhuaB (in a dose of ^ss. twice daily), and afterwards mist. 
quiniK. Water-dressing and then poultices were applied 
to the scalp ; and subsequently incisions were made into the 
more prominent of the shining red spots, giving exit to a 
clear yellow fluid rather than to pus. The most effective 
agent, however, in curing the disease appeared to be the 
removal of all the hair, which on April 6 was cut quite close 
and shaved. From this time the affection of the scalp 
gradually disappeared. She was ordered to apply a mixture 
of two parts of olive oil and one part of the ol. myristieas 
expressum. Dr. Fagge saw her last on June 16. The skin 
then quite sound, and hair was growing over all the 
patches which had been bald. It appeared as if the disease 
would ultimately leave no marks of its presence. 

The affected nail was in the first instance cut down aa far 
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as possible, and a lotion of biehloride of mercury (2 grains 
to the ounce) was applied. As it grew, however, it a^ain 
presented a diseased appearance. The ung. aBruginie was 
then used locally, but with no decided benefit. Ultimately a 
lotion containing a drachm of the hyposulphite of aoda to the 
ounce of water was ordered, the nail being kept constantly 
moist with it. On June 2, it was found that the lamina ha^l 
become detached from its bed to within j^ inch of the root. 
All the loose part waa cut away, which was easily done with 
a scalpel. Tlie bed of the uail was hard, and seemed quite 
healthy. By June Ifi, the nail had grown to some extent. 
Ih'. Tagge has amce heai-d, however, that the disease is not 
completely eradicated. 

Case UI. 

E. H., ffit. 12, admitt-ed into Guy's Hospital, March 3, 
1868. She is the sister of the patient whose case has 
just been described. Last year, when several members of 
the family had tinea eirciuata, she was affected, but only 
slightly; she had recovered by the month of June. Her 
mother states that one of this child's naUs began to have an 
altered appearance about four months since. The root, she 
says, first became yellow ; the yellowness elowly spread to- 
wards the free border of the nail, and the nail became split 
up. Five or six weeks later 'lumps' formed under the sealp, 
which were considered to be due to scurf. Then the hair 
came off in round patches, at the back and crown of the head. 
There was never any discharge from these, and there waa 
ven^ little appearance of scabs. 

On admission there were at the back of the head numerous 
small bare patches, some rotmd, others of an irregular shape. 

The largest of these was | inch in diameter. Under some 
of the smaller ones could be felt a hard substance, of the 
same form as the patch itself, but smaller, movable on the 
cranium, and slightly so beneath the skin. The hairs round 
these patches were tine and delicate ; they were atrophied and 
devoid of pigment, as in cases of tinea decalvans. The head 
waa scurvy, but in other respects healthy. There was not 
the sHghtest appearance either of tinea favus or tinea ton- 
surans. 

The nail was yellow, looking almost as if stained with 
nitric acid. The lamina growing from its root was absent 
over the distal third, exposing a rough surface, ribbed longi- 
tudinally. 
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The treatment consisted in the appKcation of a lotion of 
hichloride of mercury to the scalp for a sliort time, and of 
the mixture of olive oil and ol. myriaticbe expresaum. Before 
Bhe left the hospital (early in May), the hairs had grown 
again, so that no traces of the bald spota remained. Up to 
the present time her head has remained healthy. 

Various methods were tried for the nail. The diseased 
parts of its substance were several times, as far aa poaaible, 
removed. In the first instance a lotion of carbolic acid and 
glycerine {1 part to 7) was uaed. This caused considerable 
smarting and inflammation. It waa therefore diecoutinued, 
aud subsequently the ung. seragiiiia waa applied. But the 
disease continued to reappear aa the nail grew, until the 
same treatment waa adopted which proved succeasfiil in the 
case of her sister. The affected part of the uail was most 
carefully removed, and a lotion of the hyposulphite of sotla 
(3J. — 3J.) waa kept constantly apiihed. The effect of this 
waa that the lamina of the nail became detached fi-om ita 
bed to within ^ inch of its root. When she waa last seen 
(on June 16), tbe nail had already begun to grow from ita 
root, and presented not the slightest indication of the disease ; 
the bed of the nail was also hard, and appeared to be healthy. 

Remwfks. — ^The presence of a vegetable parasite in the sub- 
stance of the nail ia but rarely observed, andthe instaneea of 
it referred to in English medical works are derived chiefly 
from foreign, sources. The earliest recorded case appears to 
be that of Mahon of Paris, who became affected while engaged 
in treating tinea ; he regarded the affection as allied to favns, 
but did not know its real nature. Since then French writers 

I have recognised this aa one of the forms of favua. In 
Germany a fungus waa diacovered by Meissner in the nails 
of an old man, which were much altered in appearance, 
resembling claws, and being thick, broad, very convex in 
shape, and atriped with a yellowish-brown or brown colour. 
Tirehow has recorded aome other instances in which a vege- 
table parasite was found in the toe-nails of adults. Prom the 
drawing given by Meisaner it would appear that the fungus 
found by him reaembled the achorion of favus rather than 
any other of the apeciea which bo many writers regard as 
being distinct from it. But neither in his case nor in those 
of Virchow waa any connection traced with parasitic disease 
of other parts of the body, and the appearance of the affected 
nails was very different from that seen in cases where true 
favus of the nail has been observed. 



^^ 
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Now, in all the tliree cases which form the subject of thj 
conumanieation, the character of the affection was very siin' 
lar ; and it differed very markedly from that described 1 _ 
Me^sner and Virchow. Instead of the whole nail being con- 
vex, thick, uneven, and streaked with yellow or brown lines, 
the fungus seemed to destroy the lamina, which became de- 
tached from the bed and terminated in a jagged border about 
half-way from its root. In the first case (one of favus) the 
process was observed almost from its commencement. The 
affected part of the nail was of a sulphur-yellow colour, sharply 
limited from that which was healthy. The line of demar- 
cation was watched day by day as it gradually encroached upon 
the normal naU-substance, and finally disappeared beneath 
the fold overlapping the root. This by no means aAcords 
with the account of favus of the nail given by Bazin and 
those who have followed him. The writer just mentioned 
speaks of the lamina as becoming, in the first instance, 
thickened, and of a dirty brownish matter being seen through 
its transparent substance. Subsequently, according to him, 
the nail becomes thin at certain points as if it were gradually 
v?orn away by the action of the fungus beneath it, and after 
rather a long time the nail is completely perforated. It is 
evident from this description that Bazin supposes the para- 
site to lie on the under surface of the lamina. In the case 
above recorded, it certainly was interstitial, penetrating the 
substance of the nail, occupying its whole thickness, and 
gradually invading it further towards its root. 

In the other two cases described in this paper, the afl'ection 
of the nail presented very similar characters, except that its 
progress was not watched from so early a period. The chil- 
dren, however, presented no trace of favus of the scalp or of 
any part of the body. 

One of them (H. H.) had for months been affected with 
tinea tonsurans, as was proved by microscopical examination 
of the hairs taken from the diseased patches on her head, 
and as had also been distinctly recognised some months 
before when she had been brought to the hospital on that 
accoimt, and when tinea cii-einata had attacked several other 
members of her fenuly. At the time of her admission as an 
in-patient, with parasitic disease of the nail, there were also 
a few spots on the head, resembling those of tinea decalvaus 
rather than of any other affection. 

The case of the third child (E. H.) is still more remarkable. 
She, like her slst^'r, wsi.s free from favus, so far as could be 
ast'crtaiiicd ; but. iniliko lier sisler. Khi.- presented no tinea 
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tousurana, and the only affection of lier acalp whieli was ever 
disooTered was one resembling somewhat a tinea deealvanB. 

There could hardly be any doubt that the disease of the 
naila in these two children had been set up by the transference 
of the parasite directly from the head in scratching. Spon- 
taneous affections of the nails due to a fungus are (as has 
been stated) very rare, and the appearances observed in the 
instances recorded by Meissner and Virchow were very dif- 
ferent from those seen in the cases now under consideration. 
Careful enquiry was made as to the possibility of the girls 
having caught the disease from other children, or from cats 
or other animals. The only cat with which E, H. and H. H. 
ever used to play was brought up to the hospital and was 
found to be perfectly free from favua. 

So far as Dr. Fagge is aware, the naUs have not hitherto 
been observed to be affected in any instance of either tinea 
tonsurans or tinea decalvans. From this point of view alone 
the eases above recorded are of interest, but still more so 
from the circumstance that the disease of the nail in each was 
9 like that observed in the first case, in which the disease of 
the scalp was unmistakably favua. The observation lends 
very strong support to the view taken by Hebra and by Tilbtiry 
Fox, that the fungi in the different ' parasitic ' cutaneous 
diseases are not really distinct species but mere varieties, 
capable, under certain unknown conditions, of passing the one 
into the other. The evidence seems to be much more weighty 
than that derivable from the mere co-eiistenee of two or 
more forms of tinea in the same patient. This occasionally 
happens, and has been supposed by many to be a mere coin- 
cidence, for it seems likely that the conojtious favourable to 
the growth of one species of parasitic ftmgus would be favour- 
able to the growth of other species likewise. But this does 
not apply to the nail, which is so rarely the seat of changes 
of this nature. It would be moat extraordinary that two 
sisters should each have one nail affected with a fungus, and 
that they should at the same time present a parasitic disease 
of the scalp, and yet that these circumstances should bear no 
causal relation to one another. It is true that the existence 
of a vegetable parasite on the acalp was proved only for one of 
the two children ; but it is at least probable that the other 
child had another form of it {that belonging to tinea decal- 
vans) ; nor is there anything unlikely in the supposition 
that her nail might liave been affected by contagion from 
the scalp of her sister. 
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The cases are furtliei- interesting from the success of t 
treatment adopted. Hebra ia understood to have espreaseft 
a doubt whether any parasiticide exista. Bot it appears ttf 
be beyond question that the application of the hypoaulphiti 
of soda destroyed the life of the fungus in at least two c 
these patients ; and this notwithstanding that the plant y 
embedded in the homy substance of the nail. 



XVI. — A Case of Temporary Loss of Voice suecessfuls. 
treated by Galvanism. By William Mahcet, M-B 
Read March 27, 1868. 

WILLIAM JONES, aged 47, a hawker of umbrellas and 
cloth caps for the last thirteen years, formerly known, 
I understand, for his powerfid voice. His mother died of 
phthiais, and his father is still living in a very weak condition. 
A sister died lately, although not apparently from disease of 
the lunga. She spoke in a very low whisper on several occa- 
sions for three or four months at a time. He is subject to 
occasional hoarseness in winter. Twelve years ago was 
treated for pleurisy of the right side, in the Victoria Park 
Hospital, where he remained over three months ; and con- 
tinued attending as an out-patient for two years, after which 
time he had quite recovered. On October 1, 1866, he 
had a severe fit of coughing, lasting for three hours; his 
tongue then began to enlarge, and he observed a hard mass 
(probably a swollen gland), which had formed under the 
right lower jaw. Within an hotu- after he had left off 
coughing, the tongue had reached such a size as nearly to 
011 the cavity of the mouth. His power of speech waa then 
for the first time considerably interfered with, hia iongue 
was benimibed, and he had in a great measui-e lost the sense 
of taste. A medical Practitioner at Clapham, who saw him 
at the time, said he was suffering from inflammation of the 
lungs. Three days after the firat symptoms sot in, he began 
to expectorate blood, and was troubled with hsemoptyais for 
two months. The condition of the tongue and swelling 
under the jaw persisted for about a month, and then dis- 
appeared with the return of the sense of taste to its normal 
condition. His speech became rapidly worse; he had for 
about three mouths tSe power of ntt*?riug aoiuid, hut not of 
forming words, and did not, consequently, speak in a whittper. 
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But gradually lie found it impossible to produce sounds ; tho 
last being high notes in the scale, uttered in quick euccea- 
sion, and this state lasted from December 1866 nntU Fe- 
bruary 26, 1868, when I saw him. 

For about fifteen months his genei-al health has been toler- 
ably good ; but up to February 16 of the present year he 
has been totally dumb— not one word or the least sound, 
with, perhaps, the exception of a slight hiss, has he uttered 
for a year. He has also observed his power of swallowing to 
be much diminished, and this state of dysphagia has lasted 
about as long as the dumbness. At the same time he was 
also very frequently troubled with spasmodic contractions of 
the pharyngeal and laryngeal muscles, which were produced by 
the slightest cause, as, for example, the least attempt to speak. 
He would then throw his head backwards, and place bis 
hand upon his neck, grasping the larynx, with an expres- 
sion of pain. He has continued obtaining his hving as a 
hawker, presenting acard to his customers, on which was 
written, tiiat he could not speak although he could hear, and 
conveying his answers on a slate. 

The patient has sought medical advice for his dumbness, 
without relief, at Clapham, at Guy's Hospital, Middlesex 
Hospital, and the Victoria Part Hospital ; but, in despair, 
he has consulted nobody for the last nine months, until lately, 
when he applied as an out-patient at the Brompton Hospital, 
mainly for relief on account of his chest. I made a laryngo- 
seopic examination of his larynx, and could find no apparent 
mischief of any kind beyond a slightly pendulous condition 
of the epiglottis. The vocal chords were quite sound, and 
their motions in the act of respu-ation appeared perfectly 
free. I requested him to try and speak, and observed he 

1 no power to raise the tongue against the palate ; he tried 

move the tongue and lips, with the object of spealdng, but 
was immediately seized with a laryngeal spasm, and no sound 
was emitted. The physical signs of the chest, investigated a 
few days later, were as follows : On both sides, anteriorly, 
rough breathing, with loud expiration; no moist or dry 
sounds, and no dullness on percussion. Posteriorly, on the 
right side, slight dullness, but to a very limited extent, near 
the end of the spine of the scapula, where he says he occa- 
sionally feels a sharp, shooting pain darting through the 
chest ; respiratory murmur very deficient at that spot, else- 
where postoi-iorly breathing rough, but no dullness. He in 
not emaciated, and exhibits no particidar debility. 
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Having read of a, number of cases of aplionia from func*^ 
tional paralysis of the muscles of the glottis treated success-S 
fully by Sir Duncan Gibb and Dr. Morell Mackenzie by t' 
application of galvanism to the vocal chords, I thought c 
trying what galvanism would do in the present case, and, by^ 
means of Mackenzie's curved laryngeal galvaniser, I passed a 
tolerably strong interrupted current (from a one-cell Smee's 
battery) between the back of the tongue near the epiglottis 
and the thyroid cartilage. After rather less than a quarter 
of an hour the patient suddenly sung out a note in a high 
key, foUowed by others short and in rapid succession ; and 
with an ezpression of infinite dehght he pronoonced, with 
some trouble, the word ' Yes.' Nearly immediately after- 
wards, he said tolerably distinctly, ' I can apeaJt.' In less J 
than twenty minutes later his speech was, I may say, quit« 
restored. During that period I passed the galvanic eurrentfl 
on three or four occasions for a minute at a time j after eaoh^ 
application the voice was improved. 

On requesting him to analyze his sensations, he said thali.] 
the first feeling of returning power of speech commenced i ' 
the upper part of the right side of the chest ; this he felt as 
a 'fluttering under the right stemo-clavicular ai-ticulation, 
proceeding iipwards along the windpipe, and stopping at the 
throat at a point corresponding to the vocal chorda, where 
he had a feeling which he described aa ' pulling,' and im- 
mediately afterwards he pronounced the first words, 

I had previously observed, that on percussing the right 
side of the chest near the apex, a spasm of the laryngeal 
muscles was produced; after the power of speech had re- 
turned, this phenomenon diminished rapidly. The mei« 
touch of the larynx while he was dumb sufficed to bring on 
the spasms, but now this effect quickly diminished, and two 
or three days afterwards the apaams could seldom be induced, 
and were but very feeble. 

Having procured him some food, he told me he could now 
swallow quite easily and comfortably. He remained with 
me for about three hours that day after his speech was 
restored, speaking quite plainly, and only finding some difii 
culty in recollecting words after having been speechless for J 
so long, and I at once wrote out the notes of his case. 

Since then he has returned to me several times. I havE^^J 
again galvanized him once, but his voice does not require itj; 
he speaks qmte fluently and in a natiu'al tone. 

I have borne in miud the cijTumstancc that this might 1 
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a aimulated case, a, preaumption which, however, does not 
appeal' to me consistent with the medical hiatory of the 
patient; but, in order to obtain additional aecnrity on this 
point, the patient at my requeat has procnred for me a 
nimiber of signatnrea, amounting to twenty-tour, to the 
following document : — 

' I have known William Jonea, of Clapham, to he totally 
dumb, and unable to utter the shghtest sound (beyond, per- 
haps, a mere hisa) for a period of over one year, ending in 
the last week of Februaiy of the preaent year. 
'March 2, 1868.' 

The Bignatiirea are all, I understand, of respectable inha- 
hitanta, each of whom baa appended his address. 

This case appears to me to be one of paralysis of the 
recurrent laryngeal and gloaso-pharyngeal nervea from over- 
atraining of the voice ; it is obviously not ono of hysterical 
aphonia. 

Report on Dr. Mabcet'b Case. Read March 27, 1863. 

The Committee appointed to consider and report on Dr. 
Marcet's ease of dumbness, enrod by galvanism, have made 
extended and careful enquiry into it. 

With reference to the essential symptom of the case, they 
find (1) reason to believe that the man did not apeak for 
many months : as to (2) the subjective condition of abihty 
to apeak, the fact cannot be brought to direct proof. The 
man's general veracity has been tested by various enquiries 
independently made, with the result that most of his state- 
ments concerning hia condition and doings (though not all 
of them) are confirmed. It is evident that he has used hia 
infirmity (whether real or aaaumed) for the purpose of obtain- 
ing charitable relief. 

The Committee submit the case to the consideration of 
the Socielj, with a confeasion of their inability to form a 
judgment on its nature. . It haa, however, been the subject 
of such carefiil examination, first by Dr. Marcet, and now by 
themselves, that they think it should be placed on recoi'd 
for comparison with any similar instance in the future. 
Geoege Bdohanan. 
W. S. Chuech. 
E. Stmbs Thompson. 
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XV U. — On a Case of doubtful Chronic Rheuinaiic . 
thritis. By Cabsten Holthouse. Read March 
1868. 

■pEBECCA MONK, tet. 52 (widow), healtliy-lookiug t-_ 
XV well nouriahed, and who has always enjoyed good healtil 
was admitted into the Westminster Hospital, under 
care, on the 3rd of the present month {March IS'""' 
following condition : — 

Right Rip. — On placing her flat on her back, the thigh is 
Been to be slightly adducted and flexed on the trunk at an 
ajigle of 110°, and it cannot be extended beyond this; on 
attempting to do so, the body is raised from the bed and 
strongly arched forwards, the spine being incurvated so as 
to form a deep concavity between the bed and the back. 
The thigh is not absolutely amchylosed. At the above angle, 
there is a little joint moveraent in the sense of increased 
flexion ; but its amount is difficult to determine, owing 
to the mobility of the spine and pelvis, and the diffi- 
eiilty of fixing them. For the same reason, it ia uncertain 
whether there is any joint movement in the sense of abduc- 
tion, adduction, or rotation. I am doubtful also about the 
existence of crackling or crepitus ; on my first examination 
of the limb it was certainly heard ; but as subsequent exa- 
minations have faQed to elicit it, it may have proceeded from 
the simultaneous movement of other joints, in which it un- 
doubtedly exists. A line drawn from the anterior superior 
spine of the Uium to the top of the great trochanter, forma a 
right angle with the long axis of the body. Another, drawn 
from the same point of the ilium to the lower border of the 
patella, both limbs being placed as nearly as possible in the 
same position, shows this thigh to be about 1" shorter than 
the left. No osteophytes are detectable in the neighbourhood 
of the joint, and there are no marks of suppuration having 
ever taken place — the soft parts around are perfectly healthy ; 
there ia no pain or tenderness on pressure, nor any in bear- 
ing weight on the limb, or in moving it. 

Left Hip. — The movements of this joint, though cou- 
sid^able, are more limited than those of a healthy articula- 
lation ; thus, it cannot be extended beyond an angle of about 
140", and the movements of rotation, abduction, and adduc- 
tion, are still more imperfect. Moreovei', they are always 
accompanied with pain in the knee, and occasionally with . 
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that peculiar crepitus so eharacteristic of, though by no 
means peculiar to, chronic rheumatic arthi-itis. No bony or 
other hard bodies can be felt about the Joint, and there is no 
implication of the soft parts in the disease. The whole limb, 
liowever, is sensibly weaker than the other, and though its 
range of motion is so much greater, the power of moTing it 
is feeble. 

Kne&-joints. — The right is slightly inclined inwards, but 
its functions are in all respects perfect, though it formerly 
participated in the painful cramps which affected the hip 
and whole limb. The left is, to outward appearance, perfectly 
healthy, and the skin covering it of a natural colour and 
temperature ; its movements likewise ai-e free, and have then- 
normal range, but are attended with pain, which is referred 
to the insei-tion of the ligamentum patellte, and to the upper 
murgin of this bone, A very decided and audible crepitus 
attends every movement of this joint. No bony prominences . 
can be felt about the edges of the patella or the margins of 
the femoral condyles. There is no wasting of the legs or 
_thighB, but the right limb is slightly smaller than the left. 

When the patient is erect, the left foot is placed flat on 
the ground, while the right is supported on the phalanges 
and the extremities of the metatarsal bones, the heel being 
at some distance from the ground. The nates are thrust 
backwards, and the lumbar spine deeply iucnrvated. Pro- 
gression is both difficult and painful, and can only be accom- 
plished with the aid of two sticks ; but when the patient 
is in bed, or sitting, or as long as the left hmb is not moved, 
or no weight borne upon it, she is free from pain. 

Eistory. — Has been lame with the right limb for nine years, 
and the two last so lame as to be obliged to use a stick. 
Still, she has been able to perform the duties of a cook up to 
five weeks ago, when, on walking across the kitchen, her 
stick shppetl, and she fell down, but does not exactly know 
what part she struck in her fall. On being helped up, she 
found herself unable to sit down, from a pain in the left hip- 

I joint, which prevented her bending it in the slightest degree ; 
she was therefore assisted into bed, where she remained ten 
days. At the end of this time, being able to sit up, she was 
got out of bed, and managed to hobble about on crutches, 
though the limb was still painful, and she could scarcely 
bear any weight on it. In this condition she was admitted 
into the Westminster Hospital, 
The original lameness in the riglit limb came on without 
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olivions cause, as a cramp affecting the whole limb : 
would last for aboiit t«n minutes, and then go off. A 
every two or three weeks, the patient had a recurrence 
these attacks, and was suhject to them for three years, when 
they entirely left her. In the meanwhile, though she was 
not conscious of it herself, her neighbours observed that she 
walked lame, and this lameness gradually increased, till two 
years ago it became so bad that she was obliged to have 
recourse to a stick. 

FamTly History. — Of this she can gave me no details, save 
that her mother used, occaaionally, to suffer from supposed 
rheumatic pains in the shoulders. 

Treatment. — Since her admission she has taken 10 grs. of 
the compound ipecacuanha powder at night, and a mixture 
containing xv. minims of colchicum wine io I oz. of aeet. of 
ammonia mixture, three times a day. 

The joints have also been rubbed with an embrocation 
composed of equal parts of the soap liniment and olive oil, 
and the left knee has been enveloped in flannel during the 
day. She is now decidedly better thau on her admiasion,^ 
and is able to dispense with her crutches, and use only two 
sticks, and for vralking short distances only one. 

Rmtwrks. — I have ventured to call this disease chronic 
rheumatic arthritis, because it appears more nearly to re- 
semble that disease in its chief characteristics than any 
other. I do so, however, with some hesitation, because it 
differs in many respects from that affection as ordinarily 
seen and described by our best writers on the subject, and 
notably as regards the right hip, in the following particulars, 
viz. : the intermittent and peculiar character of the pain — 
the entire absence of siiffering in the intervals of the par- 
oxysms — their final cessation after they had occurred for 
three years — the gradual drawing up of the limb — and, lastly, 
the non-exiatenee of those ostitic grovrths which are regarded 
as pathognomonic of the affection. On the other hand, in 
the shortening of the thigh — the fixation of the joint — the 
non-implication of the soft parts aroimd the articulation, and 
the otherwise perfect health of the patient, it resembles the 
above-named disease. Possibly some maj- regard it as ori- 
ginally of nervous origin, and no doubt the early history of 
the disease points in that direction ; but the undoubted joint 
disease, the bone shortening, and the absence of muscular 
rigidity, are against this hypothesis. 

The joint symptoms in the left lower limb date back only to 
the accident, five weeks before thepatient'a admission.and beai* 
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I a closer resemblance to chronic rheumatic arthritis than to 
anj other joint disease ; but even in this limb, the symptoms, 
if we except the crepitus and pain on motion, differ in many 
respects from those usually attributed to the disease iu ques- 
tion. It also deserrea remark, that the thigh ia already 
becoming flexed on the pelvis, and that long previous to the 
accident the patient had experienced a great want of strength 
in that limb, to which she attributes, in a great measure, 
her fall. 

May it not be, then, that in this patient we have, coexisting, 
a joint and nenro disease, which have manitested themselves 
by a combination of symptoms which, so far as I know, has 
been hitherto nndescribed P 
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XVni. — Caseof Motor Asynergy. By Edward Headlam 
Geeenhow, M.D. Read March. 22, 1868. 

RE., aged 51, ironiuonger's porter,* has been under my 
■ care at the Middlesex Hospital since July 1865, for the 
moat part as an out-patient, but on several occasions for 
short periods as an in-patient, and he is at the present time 
in Pepys's Ward. The case is in many respects a remarkable 

Ione, and I am induced to bring it before the Society as a 
case under observation, with a view to its being referred 
to a committee for investigation. I shall, therefore, only 
describe the main features of the case at the time of the 
patient coming under my care, leaving all details relative to 
his present condition to be supplied by the reporters, 

Previmia History. — From the age of 10 years to that of 30, 
the patient suffered from epileptic fits. Some time after he 
became free from these he had an attack of brain fever, 
brought on by drink and trouble, and at the age of 37 
he was eonfineil to bed for twelve weeks with an attack of 
rheumatic fever. Shortly after this he began to suffer from 
hiEmorrhoids, for which he was at one time a patient in the 
Middlesex Hospital, and ultimately became an out-patient at 
St. Mark's Hospital, where he had undergone some opera- 
tion a year or two before he came under my care. He had 
not had syphilis. 

I Stale on Admission. — Patient complained of weakness of 
the lower limbs, which he said had been coming on for 
vol 
: 



iH appeats ss No, VIT. in the pajiop on Loeomutor Ataij, io Iho Grat 
volnmo of ' St. Ooorge'B Honpilal Reporls,' by Mr, Lncbhnrt Clarke, who brw 
I thf patifQt onco wilh me and took nolflf of lb" case' wilh my permission. 
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several months, and he walked in an unBteady, tottering 
manner, more particularly on first setting out, or when he 
had occasion to change his direction or to turn round. He 
could not walk or stand in the dark, or with hia eyes shut, 
without losing his balance, as he needed to fix hia eyes on 
the ground, or on some object in front of him to guide hia 
movementa ; neither coxild he stand without aBsistanee with, 
hia feet placed close together ; but he could walk or stand 
steadily when his eyes were open if he were held only by a 
single finger. His muscles were well developed, and his 
muscular force was not sensibly impaired. He could efiec- 
tuaUy resist all attempts to bend his leg, and the grasping 
power of his hands was quite normal. He could also, without 
inordinate fatigue, walk a distance of several miles, carrying 
a heavy bar of iron on his shoulder, and when once fairly 
started could walk more steadily under such a burden than 
without it. The sense of touch and the susceptibility to 
external sensations were impaired or perverted, but not 
everywhere, nor in the same degree in different parts of the 
body. Thus, he had numbness in the soles of the feet but 
exaggerated sensibility to tickling, which always produced 
jactita.tion in the lower limbs. His hands also felt numb, 80 
that when desired to pick up a pin from the table he did it 
in a clumay, fumbling manner, especially with the left hajid, 
and sometimes he could not hold an object unless he looked 
at it. On some parts of his limbs a prick with a pin was 
keenly felt, whilst on others it was not felt at all at the 
moment, but was perceived after an interval of three or four 
minutes. He could not discriminate between hot and cold 
things when applied to his limbs, being only able to say 
that something had touched him. He was not sensible to the 
passage of his urine diu-ing micturition, which was at times 
performed with difficulty, whilst at others the call was 90 
imperative that he could not resist it. His urine was some- 
times passed in a full stream, but there was a conatant 
tendency to dribbling, and both it and his fiBces occasionally 
passed quite involuntarily, especially when he was obliged to 
stoop down to Uft anything from the ground. On exajni- 
nation by Mr. Hulke, neither stricture of the urethra nor 
stone in the bladder was found. 

A very peculiar feature of this case was the patient's 
extreme sensibility to the slightest imexpected touch, causing 
sudden involuntary startings of the limbs attended by a feel- 
ing of alami. Thus, the friction of a woman's dress when 
passing in the street has often almost thrown him down ; 
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[■ and the accidental dropping of a diet card upon his bed, oi- 
' the chance touch of a student's coat against the bed-clothea 
has made him start up in bed in a fright, or caused spasmodic 
retraction of his Kmbs. These iuvoluntarj starting^ were 
sometiEaes excited by contact even during sleep, but a stronger 
touch was then required to produce them, and it sometimes 
needed to be repeated several times. On the other hand, 
when he was awake, if he saw that he was about to be 
i touched, these convulsive startinga did not take place. 

As is usual with patients of his class, he often suffered from 
I pains in the lower limbs, which came on without warning, 
i flometimes in rapid succession and of momentary duration, at 
I other times with longer intervals between them and lasting each 
iv seconds. A frequent seat of these pains was the inside 
of one or other thigh, just above the point where the sarto- 
rius muscle ci'osaes the adductor longua. They occurred 
also in the parts of the thigh immediately above the patella, 
in the calves, the heels, and the toes. According to the 
patient's description, the pains generally assumed a different 
character in each of these different seats. Aboye the patella 
r they resembled the feeling of a sueeeasion of rapid blows ; in 
} the calves and round the heels they were like the biting of 
I an animal ; whilat in the toes the sensation was as if the nails 
I were being forcibly dragged off. On many occasions, whilst 
I stajiding at the table in the ont-patient room, he has been 
I seized with so severe a pain in one of the seats I have named, 
I as to make him groan aloud, totter, and almost fall down. 
r He had similar though less severe pains in the upper extre- 
I mities, and also occasionally pain resembling clavus hystericus 
I a,bove the eye. The pains in the upper extremities were com- 
I paratively rare. They were seated usually in the ulnar border 
■ of the hands, having only on a few occasions spread up the 
ulnar border of the left arm as high as the elbow. Both hands 
were also partially numb. The numbness in the right hand 
was confined to the middle, fourth, and fifth fingers ; in the 
left hand the thumb and index finger were likewise affected. 
The accession of all the pains T have described was mani- 
festly influenced by meteorological changes, such as sudden 
I alterations of temperature, or storms of wind, thunder, or rain, 
His sight was perfect in each eye separately, but soon be- 
became dim when he used both eyes together, in consequence 
of a discrepancy in their focal distance. The pupils were 
I exceedingly small, and remained almost uninfluenced by 

I belladonna administered in half-grain, and subsequently in 
VOL. I, H 
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grain closes tbi-ee times a Jay, but were dilated by solution 
of atropia dropped into them by Mr. Hulke, wlio has on 
several occasions examined them with the ophthalmoscope. 
Three years ago Mr, Hulke found that the retinal vessels 
were small and the optic discs pale, and he detected no 
farther change at his last examination. At one time, not 
long after the patient came under observation, there was 
slight ptosis with inward strabismus of the left eye. TTis 
taste was impaired from the first — salt, for instance, causing 
only a sense of burning in the mouth, without imparting 
any definite flavour. He was also slightly deaf, particularly 
in the left ear, and was examined by Mr. Hinton in Novem- 
ber 1865, who said that the membrana tympani of the left ear 
was dull and white, and more convex than natural, but that 
there was no sufficient indication for any decided opinion as 
to the nervous state. 

Progress of the Case. — The patient has slowly but pro- 
gressively become worse since his admission in July 1865, 
and is now, March 1868, in a very helpless condition, being 
unable to stand or walk without assistance. His mind, how- 
ever, remains unimpaired, and, being an intelligent man, he 
is able to give a good account of his own state. 

Treatmend. — I have tried very various treatment in thia 
case without any satisfactory results. The patient has ap- 
peared on several occasions to derive much temporary benefit 
from the nitrate of silver given in grain doses three times a 
day ; but the good effect passed off whenever the remedy had 
to be discontinued. Strychnia, even in very small doses, has 
never failed to increase the tendency to spasmodic starting 
of the limbs, and galvanism has also appeared to aggravate 
rather than to reheve his symptoms. 



Report on De. Gebenhow's Case of Motor Asynergy {Locomotor 
Ataxy). Read May 22, 1868. 

E. R., Eet. 54. — -Body mnscular and well nourished ; face 
dusty from nitrate of silver staining ; slightly cedematoua 
condition of right lower extremity below knee, though 
more marked on left side ; exuberant growth and shedding 
of epidermis from soles of feet and toes, and to leas extent 
fi«m dorsum of feet and lower parts of legs. Mind clear, 
with more than ordinary intelligence, but memory decidedly 
impaired. No signs of heart or lung disease ; pulse 88, 
regular. Appetite variable, tongue with slight white fur. 
Bowels moved very rarely— often after intervals often days. 
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I and then motioua generally loose, with unconscious eracua- 
Itioii. Urine now continually dribbles away, patient being 
■-UnconBcious of its passage. TJi-ethra also insensible to pas- 
Isage of catheter by patient night and morning. When 
I catheter is passed also, the bladder is seldom found to contain 
J more than an ounce or two of urine, which is at present 
T. ammoniacal in odour, and light-coloured from admixture of 
I' pus. 

Virile power completely lost ; erections now never taking 
place, though about two years ago, for a period of four or 
five months, he was subject to frequent erections, and two or 
three times a week had nocturnal emissions alter dreams. 
Temperature in axilto 99^-° F. 

• Cranial Weniss.— Sense of smeU is much impaired ; he is 
imable to distinguish the odours of flowers with which he 
was before familiar ; is, however, constantly tormented witli 
subjective odours of a most disagreeable nature, which often 
persist for some hours. Sense of taste also very defective ; 
he cannot distinguish ordinary flavonra, and many substances 

»(such as tobacco), far from sweet in themselves, produce in 
■him subjective sensations of sweetness. He could, however, 
perceive a distinct difference between sugar and salt when 
dropped on either side of the tongue, and was able, after 
careful tasting, to surmise their real nature. The sensibility 
of the face and also of the inside of the mouth seemed to be 
decidedly deadened, and the patient complained of not being 

I able to feel naturally when these parts were touched. Sense 
of sight more slightly affected, vision only somewhat indis- 
tinct, and this appearing to depend in part upon the fact 
that the focal distance of the right eye is about four inches 
less than that of the left ; though, iirespeetive of this, when 
the eyes were tested singly, the sight of the right seemed 
not 8o good as that of the left. No strabismus, no ptosis, 
"but both pupils minutely contracted, and reacting very 
alightly and very sluggishly to light. ConjunctivEC not in- 
jected. Now no amblyopia or diplopia, though patient states 
that for some months in the year before last objects used to 
appear distinctly multiple to him— piled up on one another, 
TVhen examined ophthalmoscopically by Mr. Hulke, the 
retinal arteries appeared small, and the optic discs were 
pale, but presented no other notable change. There is par- 
tial deafness of both ears, but more especially of the left. 
The loud ticking of a watch is only heard when the watch is 
I brought into contact with the pinna, though such an amount 
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of deafness is more than oae would have imagined to ejcjst 
from conversation with him alone. No paralysis of muscles 
supplied hy the facial nerve. Articulation quite distinct, 
and movements of the tongiie perfect. 

Fains in lower extremities, such as wore described in the 
original report, now felt less than formerly, though the situa- 
tions to which they may be referred are more mmierous. 
Now they occur at intervals of days, or even of two or three 
weeks, the short successive pains often extending over a space 
of thirty-six, and never less than six, hours. The sensation 
of tight constricting band around abdomen, formerly com- 
plained of, ia now no longer felt. He experiences some ten- 
derness on pressure over spine, at level of about fifth or sixth 
dorsal vertebree, and aUo at the top of the sacrum ; and the 
application of a hot sponge was much more keenly appre- 
ciated in the former region than when it was applied to 
other parte of the spine. 

Qetieral SensibilUy. — The sensibility of the surface of the 
body is very widely affected, being more or less diminished 
almost everywhere save in the arms and forearms. But 
very great differences exist in the amount of diminution in 
different parts, the defect being by far the most marked in 
the feet and lower extremities, whilst it becomes only slightly 
obvious in the higher parts of the trunk and in the face. 
The diminution also extends in an unequal degree to the 
various modes of sensibility: thus, the sensibility to pain 
seems almost completely abolished, the sensibility to diffe- 
rences of temperature is impaired almost as much, and 
electro-sensibility is also notably diminished, whilst the pure 
tactile sensibility, though weakened to a less extent than the 
other modes, is notably blunted ; sensations of mere con- 
tact, if perceived, being only appreciated slowly, and imper- 
fectly referred to places touched. And, speaking generally, 
it is found that impressions of touch are more rapidly and 
correctly appreciated as the area of contact is increased in 
extent. In exemplLfieation of these changes, we will only 
mention the following facta. Over most parts of the lower 
extremities the deep prick of a needle is felt only as a dull, 
imperfectly located touch. A hot sponge applied to the 
dorsum of each foot produced no sensation of heat, but a. 
Vague, somewhat painftil impression, which is referred rather 
to the neighbourhood of the knee than the foot ; wbdst the 
same hot sponge, applied to various parts of the calves and 
thighs, produces only impressions of mere contact. The 
application of a cold sponge to various parts of the lower 
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extremities is also only appreciuted as mere contact, tliougli 
it generally producea reflex action either of the entire limb, 
or only of the muscle over which the cold is applied. A light 
touch with the tip of the finger is not felt at all over various 
parts of the lower extremities, hut a heavier touch is felt — 
sometimes at once, and sometimes after an interval of from 
one to three seconds. Formerly, a painful impression was 
said to have been perceived in about four minutes after the 
deep prick with a needle of portions of the lower extremities, 
though now no pain seems to be perceived even after this 
long interval, but only a sense of mere contact after one or 
more seconds. In passing upwards to the trunk the same 
impairment of the different modes of sensibility is found, but 
to a less extent than in the lower extremities. Here also 
the inability to recognise differences of temperature and the 
analgesia are more marked than the anesthesia. The amount 
of impairment fi-equently dilfera in corresponding parts of 
the two sides of the body ; thus, the sensibility ia diminished 
less in the right than in the left hypochondriac region, 
and there are hke differences in the two mammary regions. 
The amount of diminution becomes less in the higher parts 
of the trunk, and over the neck differences of temperature 
can be discriminated, althotigh the sensibility of the surface 
is obviously blunted. He cannot appreciate the natm-e of 
the Buri'ace on which he is lying, and though on a mattress 
he seems to be reposing on a soft elastic substance, and 
experiences no sense of weight or pressure. The sensibility 
of the Upper extremities seems unaffected, save in the two 
hands, and of these the parts most impHcated are the tips 
and the palmar surfaces of the fingers. In tlie forefinger 
and thiimb of the right hand, however, the sensibility of 
these paits is unimpaired, though in the other thumb and 
all the other fingers there is so much numbness that, when 
objects are brought into contact with them, it appears to the 
patient that he is touching them through a ' thick glove.' In 
the palms of the hands the sensibility is scarcely at all 
impaired, and on the dorsal aspect of the fingers it is only 
80 to a slight extent. A pin can only be taken up from a 
flat surface, with the greatest difficulty, by the forefinger 
and thumb of the left hand, and when taken up, it cannot 
be put down again, except after several vain attempts, owing 
to the irregular spasmodic contraction of the flexor muscles 
of the fingers. By the forefinger and thumb of the right 
hand the same pin could be at once taken up and replaced 
at pleasure. 
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Deep Semibility. — When lying in bed he haa no notion as 
to the i>osition of his feet and legs below the knee. In order 
to aBcertain their poaition, he has either to feel for them 
with Lis hands, or to rub them against one another. In 
standing, also, he neither feela the ground nor hia feet, but 
Beems to be, as it were, anspended in air. This deep nmscular 
and articular anaesthesia is limited to these parts. 

Electro and Reflex Motility. — Tested by the induced current, 
it is found that the electa-o-motUity of the muscles of the 
lower extremities was almost entirely abolished, and the 
same was the case with the muscles of the left thumb thaugh 
those of the right reacted in the usual manner. 

The reflex excitabiHtj of the lower extremities was most 
notably increased, so that alight touches, or even strong ci:r- 
renta of air pi-oduced by a person moving rapidly past his 
bed, produce a more or leas general convulsive condition of 
the whole body, accompanied by a diatreasing but indescrib- 
able sensation. A BmaJl bed-card having been thrown down 
unexpectedly on one of his legs, we saw one of these general 
convulsive conditiona immediately produced, which lasted 
wore than a minute, and towards the close it was noticed 
distinctly that the muscles of the lower extremity were in a 
state of powerful tonic apaam. This reflex excitability was 
most marked after light touches rather than heavy ones, and 
after impressions on the legs rather than the liiighs, ajid 
in all cases only when the touches were unexpected by the 
patient. But there ia one patch of skin, about 2^ inches 
square, on the outer aide of the right leg (in territory of 
cutaneous branches of external pophteal nerve), impressions 
upon which so readily produce reflex actions tbat he cannot 
always restrain these, even though he knows the part is 
about to be touched, and does what he can to check the 
reflex movements by fixing hia eyes upon the part. Thia area 
has been for about two years in thia condition of extreme 
eenaitivity to impreasiona capable of exciting reflex move- 
menta, and the patient says he has frequently been thrown 
into convulaions, and has dropped down iu the atreet from 
the mere brushing of a woman's dresa againat this part. 
Even when he touches this spot himself, either with hia hand 
or by hia trowsera whilst dressing, slighter convulsive move- 
ments often take place. At these times he feels an ' odd ' 
kind of sensation in the part, which thence rapidly diSuses 
itself throughout the body. 

Muscular Power. — On testing the muscidar power of the 
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lower extremities, wliiJat patient lies in bed, this is found to 
be very greats and Beemingly unimpaired. It was found im- 
possible to flex his leg on his thig^h by the greatest effort 
when he opposed the flexion ; and with the legs lying fiat on 
bed, flexion of the foot cotild only be prevented with the 
greatest difficulty by pressure of the hand against its dorsum. 
These muscular efforts caused the patient no pain or dis- 
tress of any kind. He is notably weaker in the left hand and 
arm than in the right, and indeed the patient says that this 
weakness extends to lie whole of the left aide of the body, 
I although the difference is not so marked in other parts. 

Power of &RBCutmg combined Muscular Movements. — ^Whilst 
lying on his back, having raised one of his legs from the bed, 
he fijids it impossible to flex it, or even to keep it steady — 
the limb is darted about in all directions. He can execute 
all voluntary combined movements of bis upper extremities, 
though he is unable to perform such an operation as button- 
ing his trowsers, except with difficulty, on account of the great 
numbness of his fingers. After requesting him to dresa in 
part, in order that we might see how he could waJt in the 
ward, it was observed that he was unable to put on his stock- 
ings and trowsers without assistance, and that whilst sitting 
on the edge of the bed, he frequently tottered over in one 
direction or another. He stated, moreover, that he had only 
been able to walk again for the last two weeks. For some 
time previous to this there had been such a 'rolling ten- 
I deney ' that he had been unable either to sit or stand. On 
1 hia commencing to walk, it was seen that he used a stick with 
his right hand, and with hia left leaned lightly upon au 
assistant. He was unable to move a step without looking 
intently at his feet, and whilst walking the left leg was flung 
forwards in a jerking manner, whilst the heel was brought 
down with a stamp, but there were no lateral deviations or 
other irregular movements of the leg. The right leg was 
moved forwards with notably less jerking, and the heel was 
brought to the ground almost without a stamp. He was 
unable to turn round sharply, but was obliged to make a con- 
siderable curve before reversing his direction. If the feet 
were placed together and the eyea were then shut, even 
though he were atarnding with hia stick in one hand whilst 
^^ he reated slightly on an assistant with the other, he at once 
^U tottered and would have fallen to the ground, had he not 
^B been prevented. As before stated, when standing be is quite 
^M unable to feel his feet on the ground, though when he walks, 
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and the heel comes to the ground with a stamp, he feels 
jar thereby produced in the lower extremity. 

Comments.^In many respocta this is one of the most im- 
portant cases of locomotor ataxy (motor asynergy) yet on 
record. It is remaxkablo for the extent to which the sen- 
sory cranial nerves or nerve-centres are implicated, whilst 
the fanctiona of the motor cranial nerves are unimpaired, 
The affection of the sense of smell and of the sense of taste 
are especially rare in this disease. In the spinal cord also 
the extent of the morbid process is much greater than usual ; 
i:ist3ad of being confined, as it often ia, to the lumbar region 
of the cord, in the present case the dorsal and cervical re- 
gions also are unmistakably implicate, and throughout 
apparently to a somewhat greater extent on the left than the 
right posterior region of the cord. The actual amount of 
in co-ordination of movement of tlie lower extremities is, how- 
ever, much leas than is often met with. The extreme reflex 
excitability of the lower extremities is most remarkable, and 
very rare ; it exists to such an extent as strongly to remind 
one of the extreme reflex excitability of hydrophobia. From 
the fact that in this case the anesthesia was less marked 
than the analgesia and loss of sensibility to differences of tem- 
perature, it differs also from moat of the cases of locomotor 
ataxy hitherto recorded. We may note, too, that it is rare to 
see the bladder paralysed to the extent observed in this case. 

The occnxrence in early life of epileptic fits, and after- 
wards at the age of -SO, or thereabouts, of so-called brain 
fever, are probably to be regarded more as coincidences than 
as in any way causatory of his present disease. As in so 
many other cases of locomotor ataxy, nothing definite can 
be said concerning the Eetiology of the disease, and still less 
concerning its therapeutics. In the present case none of 
the various drugs administered has seemed to have had much 
influence in retarding or altering the progress of the case. 

As regards recovery, our prognoais ia hopeless, though 
life may last for some time, and sMght alternations may taie 
place. Judging, however, from the tolerably rapid progress 
of the case, v^e should fear that the morbid processes may 
after a time invade the medulla oblongata, and perhaps pro- 
duce death by implication of the pneumogastric centres, 
should the patient not previously have been can'ied off by 
iorae intercuri'ent disease. 

Signed, H. C. Bastian. 

T. BUZZAED, 
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pIX. — Cases of Chronic Ascites in Children. By Thomas 
HiLLiEii, M.D. Read March 27, 1868. 

I LFRED S. came under mj care, in the Hospital for Sick 

_ Children, in November 1866. He was then two years and 

I half old. His father and mother were living and apparently 

ilthj. He was the fourth child of his mother. The firat- 
1 vraa a seven-months' child, and died a month after birth ; 

e second lived three months only, and the third five months. 
Reither of these children had any eruption on their skin, nor 

1 they snufle. The causes of their deaths are not known. 
©ne child, bom since Alfred, ia now six mouths old, and appears 
healthy. There is no history of phthisis or syphilis either on 
the f.ither or mother's side ; although the premature deaths 
of their first three children suggest the possibility of syphilis. 

Alfred seemed perfectly well till six weeks before he was 
brought to the hospital. He had walked at the age of four- 
teen months, and not suffered from any of the diseases of 
' ifancy. His bowels had been sometimes loose, but never 
leverely ; he was never jaundiced. 
^^ Six weeks before I saw him his abdomen was noticed to 
begin sivelling, and had continued to do so rapidly ; he had 
had no pain. The bowels were rather confined at first; 
latterly they had been inclined to be loose. He had several 
&nes vomited within the six weeks. There had been nothing 
aoted specially abnormal in the appearance of his stools. 

"'ate on Adniiasion. — The hoy is thin, but not emaciated; 
^^ , with some healthy colour left in cheeks. The lips, 
^eeks, and extremities are inclined to lividity. The skin is 
cool and natural. 

Lymphatic glauds of front of neck somewhat enlarged ; 
those of posterior cervicalregions, axillae, and groins are normal. 

Pulse 136, very weak. Heart's apex-beat not perceptible ; 
lounds weak, without murmur. 

Lungs quite normal ; the upper border of liver reaches to 
the foiu-th rib. 

Tongue clean. 

Abdomen greatly enlarged. Shajie globulai- ; greatest pro- 
minence jnst above the navel, which is itself slightly pro- 
truded. Sui)erficial vebs sJightly enlarged. There is perfect 
fluctuation in all directions, from loins to the front and from 
lide to side. 

The circumference of abdomen midway between xiphoid 
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cartilage and umbilicus is 25^ inches; the distance i 
the end of xiphoid to umbilicus is 5^ inches, from umbilici 
to pubes 3^ inches. 

Percussion -resonance is everywhere deficient except above 
the level of navel and to left of middle line, where the reso- 
nance is amphoric. Palpation detects no solid mass of auy 
kind. The liver cannot be distinctly felt, and the spleen does 
not seem to be enlarged. 

There is some subcutaneous cedeina at the lower part of the 
back, and a very little near the ankles. The eyelids are not 
at alt pafiy. 

The urine is rather scanty, varying from 8 to 10 ounces in 
twenty-foiir hours ; specific gravity about 1020, yellow in tint, 
sometimes presenting a slight sediment of muco- epithelium 
Avithout a trace of albumen. 

Five days later (on November 14) the largest measurement 
of abdomen was 243 inches. The lower edge of the Kver 
could be felt by suddenly displacing the fluid in front of it 
with the hand ; as far as can be ascertained it is quite smooth 
on the surface, and it reaches about the breadth of two fingers 
below the talae riba. The spleen cannot be felt. 

He remained in the hospital with his abdomen much in the 
same state, but was stronger and better in general health, 
until December 29, when he showed signs of hooping cough. 
He was then made an out-patient. He passed through liiis 
illness easily, and dui-ing the height of it his abdomen was 
much reduced in size. 

On Harch 29 he was again admitted. During the previous 
month the ascites had been decidedly increasing. The abdo- 
men now measured 26^ inches. The heart's apex wa.s felt in 
the fourth left iuterspace ; the liver and spleen could not be 
made out. He was decidedly somewhat livid. I ordered gr. Jj 
of bichloride of mercury, gr. ss. of disulphate of quinine in 
water three times a day. 

After a fortnight his bowels were much purged, he had 
pain, and passed a little blood with his stools. The medicine 
was now omitted. 

He was then left without medicine ; the abdomen became 
lees tense ; it measured 25@ in. The liver could be felt. His 
bowels were regular and hia appetite good. 

He was discharged on May 8 in this condition. 

On November 12, 1867, he was again admitted in much 
the same state, but suffering from a cough arismg from 
catiirrh of the broHchi. The abdomen now measured 28g- 
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inchea. There waa a alightlj jaundiced tint in the eonjnnc- 
tiTSB, His appetite was good. Bowels were acting three 
times in tweiiij-four hours ; motions of a light yellow colour. 
His iirine was free from albumen, and loaded with lithates. 

He was ordered four grains of nitrate of potash in an 
ipecacuanha mixture. 

On November 26 the abdomen only measured 26 inchep ; 
his cough was better. 

He was now attacked with scarlatina, which be passed 
through easily. It waa not followed by albmuinuria or ana- 
.arca. 

On December 16, just after the fever, the abdomen mea- 
sured only 25 inches, was quite flaccid, and contained much 
less fluid. The lower edge of the liver gave an impression of 
being harder than natural. 

He took food well and had a good colour in his cheeks. 

I had hoped to see him again, but on writing to his old 
address I found that his parents had removed to another 
residence, and the neighbours could not say where. 

The nex± case presents many points of similarity with the 
preceding. Here there was great ascites without obvious 
canse, appeariug rather suddenly and remaining as a chronic 
condition. The patient was older when the symptoms com- 
menced. 

William C, aged 5J years, admitted into the Hoepital for 
Sick Children on Tebmary 20, 1868. He is the eldest of 
four children, one of whom died of measles. His father and 
mother are living. His father's brother and father died 
of phthisis. No other hereditary predisposition to disease 
an be traced in the family. 

William enjoyed good health until last May (ten months 
.go), when he had a feverish attack, with sore throat, which 
lasted three weeks. After this illness, the exact nature of 
which cannot be ascei-tained, his abdomen began to swell ; it 
was not tender ; he did not vomit, nor was his skin at all 
jaundiced. During the summer he passed but little water, 
which waa high-coloured and turbid when cool. His mother 
tldnks the bowels were relaxed at this time, but she is not 
:e, as she waa ill and not able to give him much attention. 
Since last summer his abdomen had gradually increased in 
size, and has lately much interfered with his breathing. 

On admission the following notes of his condition were 
twben : — 

He is thii] but not emaeia ted. The general tint of his skin 
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ia rather a purplisL-jellow ; Lis lips and cheeks are of a ivu 
red colour ; hia eyehallfl rather prominent. The veins of net 
are distended and sometimes visibly pulsate with each bea# 
of the heart. He does not complain of any pain, hut has 
evidently to labour for breath. His pulse is very weak and 
cannot be counted at the wrist. Heai-t's pulsations 120 in 
the minute ; the position of the apex-beat caimiot be eis ' ' ^ 
determined. It does not seem, to be mnch raised. Kespiratiol 
60 in the minute. His tongue ia clean, appetite moderaten 
good, and bowels regular. His abdomen is enormously i 
larged, measuring when he aita 28J inches just above 1 
ombilicuB ; when lying it measures at the same part i 
inches. The umbilicus ia slightly prominent, and the super! 
cial veins injected. The abdomen is symmetrical ; there id 
free fluctuation in every direction and no resistance to press 
There is dulness on percussion, except over the stomach onA 
ascending colon. When he is placed on hia right side i' 
lower edge of the liver can be felt ahout three fingers' breadfcl. 
below the false riba. Hepatic duhiess extends in the vertical 
line of nipple from the fourth rib for seven inches downwards. * 
The right lung, however, comes down in front over the liver 
as low as the sixth rib. Behind, the right aide of cheat is 
raoi-e or less dull below the angle of scapula. No enlarge- 
ment of the spleen can be nmde out. There is nothing ab-J 
normal in the pulmonary or cardiac aounds on auacultatiott 
His urine is scanty, measuring from ten to twelve ounces i" 
the twenty-four hours. It is sometimes high-coloured, i 
otiiers pale, but always loaded with lithates and free f 
albumen. Its specific gravity is 1030. On one occasioi 
had retention of urine and a catheter was used. 

He was ordered an occasional dose of castor-oil and a miX"] 
ture containing five gi'ains of nitre, eight grains of acetate a 
potash, and half an ounce of decoction of broom, to be tabei 
three timea a day. 

He was in much the same state on the 23rd instant. Thei 
was a Httle less distension of the ahdomen and his lips werefl 
perhaps not quite so dark in colour. 

A medium-sized trocar was introduced an inch and a 
below the navel in the middle Hue, and 1820 cubic centime 
(about 64 ounces) of fluid were drawn off. It was of a lemoi 
colour, fe.intly alkaliue reaction, and 1018 speciflc gravity, T 
had a glutinous consistence, forming very persistent buhblei 
and became solid on hoiling, but it gave no precipitate o 
addition of acetic acid. The fluid was sent to Dr. MarctH 
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who has kindly undertaken to analyse it more carefully. 
There were seen floating in the fluid a few flakes, which were 
found under the microscope to consist of granular exudation 
cells without nuclei, larger than whit« corpuscleB or ordinary 
pus cells, cells like squamous epithelium, blood discs, and 
free molecular matter. 

After the operation the hoy's colour was improved, the 
veins of his neck were less distended, the abdomen was 
flaccid, and the liver could be felt very distinctly. It was 
obviously enlarged, rather hard, and smooth on the surface. 
He had a very comfortable night, aud during the next twenty- 
foiir hours he passed fifteen ounces of urine. 

M^rch 26. — He was in much the same condition ; the ab- 
domen Tvas, however, becoming fuller and the veins of the 
neck pulsate as before. The colour of his face and lips is 
better, and the lower posterior part of his right lung expands 
more fully. 

The operation was not resorted to with the expectation of 
doing him much permanent good ; but it was considered that 
it would relieve his dyspnoea and perhaps promote the secre- 
tion of lU'ine without doing any barm. 

fiemarfcs.— What is the nature of the disease in these two 
cases ? We have in both dropsy limited to the peritoneal 
cavity. There seems to be Httle disturbance of health beyond 
what must necessarily result from pressure, by interference 
with respiration, circiilatioii, and digestion, and by the loss of 
so much nutritious fluid from the system. There is no reason 
to suspect tubercular or cancerous disease ; nor do I think the 
efiusion can be the result of peritonitis ; the absence of pain 
and tenderness seems to be inconsistent with this hypothesis. 
We may also exclude cardiac and renal disease from the list 
of probable causes. There is no known general condition of 
the system to explain the symptoms. We are brought by ex- 
clusion to the supposition that the dropsy is due to obstruc- 
tion of some kind. What is the seat and nature of the ob- 
struction P It has been lately shown that there are numerous 
free communications between the lymphatic system and the 
peritoneal cavity sufficiently open to allow of the passage of 
solid particles from the vessels to the pei-itoneum. Dr. 
Habershon mentions two caaea of ascites iu which the fluid 
bad a milky appearance : in one case there was obstruction 
of the thoracic duct, and in the other there was apparent ob- 
struction through the lymphatic glands and the lymphatic 
vessels were much distended. He does not actually state. 
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but he implies, that there was no other discoverable cause <1 
the dropsy. 

In the cases jiist reported there is no reason to suspect tl 
existence of lymphatic obstruction. In the second case, : 
which the fluid has been examined, it does not present j 
milky appearance. The obstrnction is no doubt in tie venom 
system. In an adult we should say it was probably in th^~ 
vena porta;, and due to cirrhosis of the liver. We are not 
inclined to assume that this is the explanation of these cases. 
Cirrhosis is rare in young children. The sudden accessi(n 
of the dropsy without previous hepatic disorder, its subseqiu 
chronic and, in the first case, almost stationarj, characi 
and the absence of cachexia, are unlike what is seen in ore 
nary adult cirrhosis. There may be an obstruction in 1 
main trunk of the vena portas, in the tranverae fissure, or i 
the large hepatic veins near the entrance to the vena ci 
Thrombosis in these veins, or narrowing of them frompla 
effusion by extension from the capsule of the liver, or 
presence of a tumor, are conceivable causes of obstruction 
The explanation, however, must remain entirely ohacure unlj 
an opportunity has been afforded of studying their anatomyifl 

WhUat the nature of the disease is so doubtful, the treafeT 
ment must also be unsatisfactory. 

Diuretics seem powerless ; we cannot expect ranch benen 
from diaphoretics, and drastic purgatives would be ina« 
missible. The only treatment that at present appears to n 
to be indicated is to nourish the patients well, occasional 
to give them a bitter tonic with a mild chalybeate, and ^ 
regulate the bowels with an occasional aperient. I wouj' 
also support the abdominal muscles by means of a i 
belt. 



Seqitel to the cases of Ascites. By Thomas Hillieh, 1H.D. 
Mead May 22, 1868. 

Abstract, — The second patient, William C, after taJ 
tliree doses of extract of belladonna became feverish, 1 
renal secretion was much diminished, and rapid effhsib^ 
occurred into the right pleura. The thorax was tapped an* 
25 ounces of serum withdrawn. He died the nest dayl 
exactly four weeks after the last report. 

A'atopsj/. — Double pleurisy with tuberculous exudation ( 
t^ pleura. Old pericardial adhesions ; ciiThosis of liveg 
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and old peritoneal adliesioiis ; cretified tniberele of the bron- 
chial glands. 

William C. continued in mucli the same condition from 
March 27 until April 12 ; hia abdomen, however, became 
more distended than it bad been immediately after the 
operation. He passed not more than eleven ounces of urine 
in the twenty-foui- houra. He was ordered, on July 1-i, one- 
third of a graia of extract of belladonna three times a day, 
on the strength of Dr. John Har ley's experiments, which 
went to show that belladonna is a good diviretic. After 
taking three doses of this drag he became drowsy ; there was 
said by the nurse to be a red rash over his chest and back ; 
he had no sickness, sore throat, or thirst. His pnlee was 
weak, 140 in the minute; respirations 44; he had a sUght 
cough with some mucous rales in chest. The belladonna 
now discontinued. During the following night he moaned 
a good deal ; hia face was more livid ; he lay over on his right 
side ; he passed only half an onnce of urine in twelve hours. 
The catheter was passed in the morning of April 15, and 
four ounces of urine were drawn off free from albumen. 

April 16, — He is still very restless ; complains of pain near 
the right hypochondrium. The veins of his neck are full and 
pulsating. He has only passed an ounce and a half of urine 
in twenty-four hours. He is now to take the following mix- 
ture every four hours; 1^ PotassEe nitratis gr. iv., potasste 
biearbonatis gr. iv., tinctnrec acillie 3 iv., sympi anrantii 3 ss., 
infiiai ealumbaa ad ^sa. Hia temperature ia the evening 
was 101° F. 

7. — Another reaiileaa night; he has a eonatajit cough. 
The right side of his chest is now dull on percussion 
downwards from the spine of the scapula behind and the 
nipple in front. Under the right clavicle the percussion 
note is rather amphoric in character. The respiratory 
sounds are very weak and blowing in character below the 
scapula, behind and below the third rib in front. On the left 
side of his chest the physical signs are normal. There is no 
displacement of the heart. His pulse is very weak, not 
readily counted. The heart's pulsations are ascertained to 
be 176 in the minute. He passes about eight ounces of 
urine in twenty-four hours. There was now added to each 
dose of his mixture a grain and a half of ammonia. 

18. — He is in gi-eat distress ; perspires very freely, and 

very purple. The pleuritic efPasion has somewhat in- 
creased. To relieve hia dyspntea his abdomen was a^in 
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tapped, and 26 ouneeB of fluid were drawn off. This 
appeared to have the same physical characters as that dra.i 
at the first tapping. It became partially coagulated from " 
admixture with it of a few drops of blood- 
la now to take : Potassii iodidi gr. j., sjrupi zinzih. jSS., 
potasste acetatis gr. v., tinct. juniperi co, 3sa.,aquEe ^sb., 4tis 
horia. 

The pleuritic effusion went on to increase. The percnsaion- 
note was duU over the whole of the right lung, back and 
front; even close to the spine and under the clavicle. 
fiespiratory sounds were weak and bronchial tinder clavicle, 
becoming lost below the nipple and angle of the scapula. 
The heart was scarcely at all displaced. Tliere was slight 
friction beard over the right lung near its base. 

On the 19th he complained of nausea ; he once retched 
and brought up mucus tinged with blood. His bowels were 
very loose. 

22. — He had slept badly, wandered a good deal, was 
occasionally faint, and had cold sweats, 

23. — Has passed another very restless night. He is this 
morning pale and livid ; the tint of his skin generally is 
bine, his hands are cold ; he complaius of heat thoxigh his 
surface is cold and moist. 

To relieve his great restlessness from djspncea, it was 
determined to tap the right pleura, which was don& in the 
sixth interspace, a little outside the nipple. Twenty-five 
ouncesof fluid were drawn off, specific gravity 1018, completely 
coagulated by heat. The fluid was rather darker in colour 
than that drawn from the peritoneal cavity. He did not 
rally well after the operation, and died at two a.m. of April 
24. 

Autopsy. — On opening the abdomen there were some firm 
long adhesions extending from the right lobe of the liver 
to the diaphragm. About 20 ounces of fluid in peritoneal 
cavity. The liver weighed 34 oz. It is unusually rounded 
in form ; the left lobe is obviously contracted in all its 
dimensions. The length of Kver is 7^ inches, its height 
6^ inches, and thickness 3 inches. The surface is mottled 
of dark purple and pale yellow colours; the purple is 
central and surrounded by a pale margin. Its consistence 
is decidedly firmer than natural. On section, some parts 
were very light and others very dark, presenting a re- 
semblance to sliced nutmeg. The individual lobules of the 
right lobe appear rather coarse and large. The 
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much tougher tlian the right; the lobulea are finer and 
smaller. The lobulus Spigelii is very prominent and almost 
cubical in shape. Portions of liver reserved for micToacopi- 
' cal examination by Dr. Sanderson. 

The spleen was firmer than natural ; weight 2| ounces. 
There was no appearance of albuminoid change in Hver or 
spleen. » 

There was no sign of tubercle in. the liver or spleen, but on 
the convex surface of the liver was an opaque white spot, of 
the size of a small pin's head, seated apparently in the 
thickened peritoneal covering exclusively. 

The heart was found to be nniveraaUy bound to the peri- 
cardium by old adhesions, which near the apex and the ti-ont 
of the left ventricle were very thick, and of almost carti- 
laginous consistence. The valves of the heart seemed 
healthy. It weighed, with a Httle pericardium which coidd 
not be removed, 5 ounces. The cellular tissue of the 
I anterior mediastinum was very cedematous. 
' The right pleura contained nine ounces of dark yellow fluid 
and some recent adhesions. TOie left pleura contained two 
ounces of fluid, and recent adhesions near the anterior 
surface and the base. At the root of the right lung was 
cretified tubercle in the bronchial glands.* 

On the left lung, between the lobes, were a large number 
of small shotty nodules, seated apparently in the pleura, and 
a number of bright spots, consisting of small vividly-injected 
vessels with minute extravasations. Some of the nodules 
t were surrounded by a vascular halo, some were opaque, but 
I the majority were semitransparent. On the parietal pletira 
I of this side were numerous shotty exudations similar to those 
I on the pulmonary pleura. Some of these nodules were taken 
I ty Dr. Sanderson for microscopical examination. 
r The left lung was universally covered with very dense 
ailhesions which could, with care, be peeled ofl'. The pul- 
monary substance was in a state of carnification. Its weight 
was y^ ounces. 

I The left lung contained a cretified gland in its lower lobe 
about the size of a horse-bean. The lower part of the upper 
lobe was more aoHd than normal, but did not break down 
under the finger, nor did it sink in water. There was no 
taberele in the parenchyma of either lung. 
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* Wlie-ther Ihtiljr lliidonus wbii't lie took hail anyaliiiro in atresting tlio ronni 
TPtion unil flitliiig up the plcorifiy 1 am not prejiiiivd ti Hiiy ; iJlc omurri'ncB of 
■ die 9^'iiiptuniBiaiine>li!ili'ly uftcr lakiiig lliisdriig in ctifuinly iruclL; of nuti'. 
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Kidoejs very firm in texture, the bases of pyramids mfl 
injected. Structnre to naked eye not altered. 

Intestines rather injected in many parts, nowhere i 
ated. 

Brabi.— ^Pacchionian hodies large. Cerebral aubetance of 
normal consistence, and not extra-Tascnlar. No thickeni 
of membranes at ^MSe or trac»'of tubercular grannlationf 

Microscopical Examination by De. Hillieb and 
De. Sakdehsok. 

The thickened and somewhat indorated plenra covering 
tiie opposed sorfecea of the upper and lower lobes of the 
right lung, which was sewn with numerous hard semitrans- 
parent noduIeB, none of which were larger than pin-heads, 
was examined after hardening in chromic acid. The general 
thickening is found to consist partly of wa^y fibrous bands 
of connective tissue, partly of nests of spheroidal or oval 
conn ective- tissue corpuscles, occupying interstices between 
the bands of fibres. This tissue is very freely supplied with 
bloodvessels, and in vertical sections it is seen that each 
divided vessel is surrounded by a sheath of fibrous tissue 
more condensed than the rest. The semitransparent nodulea 
are entirely enclosed in the thickened pleura ; thej consist 
of nuclear corpuscles, which cannot be distinguished from 
those which form tubercular granulations. In sections of 
the liver, made after previous hardening of the organ in 
chromic acid, it was seen that in all parts of the organ 
the portal canals were surronnded by sheaths of adventitious 
connective tissue of considerable thickness, consisting partiy 
of fibres, partly of nuclear corpuscles. In the least diseased 
parts, the acini appeared to be unaltered, but in the lefb lobe, 
which was much more contracted and indurated than the 
right, the glandolar structures were much atrophied — so 
much so that in several sections it appeared as if the paren- 
chyma of the organ was replaced by a network of blood- 
vessels, enclosed in sheaths of connective stroma, among 
which a few groups of liver cells could be observed. The 
liver cells themselves exhibited no marked peculiarity. None 
of them were fattily degenerated. The liquid occupying the 
peritoneal cavity was exa-mined on two occasions during life. 
It was found to eontam numerous coi-puseles, which were 
about j i „„ of an iuch in diameter. These corpuscles differed 
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rfrota the colourleaa corpuscles of the blood only in their 
being so much larger, wlule, on the other hand, they closely 
resembled in this and every other respect the corpuscles 
observed ia the blood of patients affected with leukaemia. 
They differed from pus-corpuscles in the absence of the 
usual reaction with dilute acetic acid, as well as in then- 
greater diameter. 



Report on the Ckendcal Exanvmation of the Liqvdd contained i 
the Peritonwum m Da. Hilliee's case of Ascites. Kua- 
May 22, 1868. 
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The fluid vras quite clear, and contained no fibiin ; it 
exhibited a dark yellow colour, and evolved no smell. Its 
reaction was sharply alkaline ; specific gravity 1022. 

According to Dr. A. Schmidt, serous secretions frequently 
contain a substance he has called fibriuogen, which coagu- 
lates into a fibrinous clot when blood-corpuseles are added 
to the fluid ; three esperimcnts were undertaken to test the 
presence or absence of this material in the serous efinaion 
under our consideration. 

In the first experiment, one or two drops expressed from 
the coagoliun which had formed in sheep's blood were added 
to a simll quantity of the peritonEcal eflnsion in a watch- 
glass ; after 81 minutes no fibrin had apparently formed, but 
64 minutes later the fluid was observed to contain a distinct 
clot, involving the blood-corpuscles which had been added ; 
this clot was quite firm, and could be raised out of the fluid 
with the point of a knife. 

In the second experiment, the addition of blood -corpuscles 
to 50 cubic centimetres of the effusion was productive of a 
tibrinons clot in 29 minutes. 

In the third experiment, with 50 cubic centimetres of fluid, 
the clot appeared after 25 minutes. 

The composition of tlie serous efliision was found to be as 
foUowB : I have subjoined, for the purpose of comparison, an 
analysis .of blood-serum from Lehmann's book on Physiolo- 
gical Chemistry; one of serous fluid from the pleura, by 
C. Schmidt, from Watts's recently published Dictionary of 
Chemisti^ ; and another of a milky peritonu?al fluid 1 aua^ 
lysed for Dr. Wilks, and communicated to the Pathologic-al 
Society. 
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Specific gravity 

Water . 

Solid Constituents 

Albumen 
I'hoHphoric Acid 
Chlorine • 

PotiiBsium , 
Sodium 



Ascites fluid 

from 
Dr. HilUer's 
patient 



1022 
936-5 
63-5 

6605 
0-09 
3-91 

0-10 
3-21 



7-31 



Quantities 
calculated 
in grains, 
for 1 lb. 
of the As- 
cites fluid 



6555-5 
444-6 

392-35 

0-67 

27-37(Na. 

CI. 45-2) 

0-7 

22-47 



Blood-Semm 



Fluid from ______ _ ., 

the Plenra*™^ ™« 
analysed by from Pcn- 



C. Schmidt 



902-9 
971 

78-84 
0-41 X 
3-64 

0-32 
3-34J 



8-61 



936 
64 

63-4 

Salts 7-4 



tonaenm 



1012-5 
947*73 
62-27 

17-26 



3-95 



It will be at once obvious that the fluid from Dr. Hillier's 
patient is similar in composition to that from a simple in- 
flammation of a serous membrane. It cannot be considered 
as blood-serum, as it contains less albumen, and mucli less 
potassium and phosphoric acid. It is obviously not chyle, 
exhibiting no milky appearance, and containing much more 
albumen. It also contains more albumen than lymph, but it 
is diflicult to establish any analogy or difference between 
these two fluids from chemical analysis alone. From the 
composition of the peritonseal fluid under our consideration 
being similar to that resulting from inflammation of the 
pleura, I am inclined to believe that it was due rather to 
inflammation of the peritonseum than to any obstruction of 
the circulation at the liver. 

The fluid was found to contain sugar, which was clearly 
ascertained by the copper and fermentation tests ; there was 
also in it a very small quantity of urea, but I could not detect 
the presence of bile acids. 

Before concluding, I think it worth noticing that the 
serous peritonseal fluid which forms the subject of the present 
inquiry contains but very small proportions, or 0*67 grain of 
phosphoric acid, and 0*7 grain of potassium, in one pound or 
7,000 grains of the fluid, while there are 392 grains of albu- 
men and 45 grains of chloride of sodium. 

For 392 grains of albumen, juice of flesh would yield about 
39 grains of phosphoric acid, and 51 grains of potash. A 
fluid derived from the bodies of nematode entozoa, and 
obviously used by them for nutritive purposes, which was 
sent to me for examination by Dr. Cobbold, yielded on ana- 
lysis a large proportion of phosphoric acid and potash. This, 
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rand other reaaons I need not enter into at present, show 
incidentally the impoi-tance of phosphoric acid and potassium 
or potash as constituents of nntritive fluida. The small 
proportion of phosphoric acid and potasaium in the peri- 
tomeal fluid of tlie patient nnder our consideration ma.y 
account for the fact of his nutrition bein^ apparently hut 
little interfered with. Still it is remarkable that the loss of 
so much albumen and chloride of sodium should not have 
been productive of a greater disturbance in the nutrition of 
the patient's tissues. 

I must acknowledge the raluable aid of Mr. M. J. Salter, 
of the Royal College of Chemistry, who carried out carefully, 
under my directions, moat of the manipulations in the present 
inquiry. 

(Signed) William Maecet. 



Report on De. Hillieb's Case of Ascites. Eead May 22, 1868. 

The caae which has been brought under the notice of the 
Society by Dr. Hillier is one of considerable compUcation, 
a large number of organs — viz. the lymphatic glands, the 
pericardium, the peritomeum, the pleura and connective 
tissue of the liver — being involved. 

In the order of pathological development it appears to us 
that the disease of the bronchial lymphatic glands, which, 
it will be remembered, had undergone complete caseous 
degeneration, stands first. At what period the pericarditis 
occurred it is impossible to say. The anatomical facts show 
that it must have occun-ed at a very early period ; it was 
probably immediately consecutive to the glandular lesion, if 
indeed it did not occur at the same time. The history of 
the patient affords no aid in solving this question. 

I The hepatic lesion, which probably stands next in the order 
of tune, must be regarded as immediately connected with the 
peritonitis of which the ascites was the expression. Last of 
all conies the pleurisy, with respect to which it is to be noted 
that although the morbid appearances seem to he of different 
dates they are all much more recent than the pericarditis. 
With reference to the nature of the lesions, we think that 
all the pathological results are due to the same process — i.e., 
to a process which the older pathologists would call chronic 
inflammation, while in the language of the present day it 
would be described as consisting in the growth of round or 
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oval connectiTe-tissiie corpuscles, and < 
in the affected org*<i,nH. 

In all the affected parts, the natural connective tissue is 
the seat of alteration. Thus we find the morbid process 
localising itself in the serous cavities in the sheaths of the 
bloodvessels, in the hver in the sheaths of the portal canals ; 
while in the lymphatic glands the whole parenchyma under- 
goes hyperplasia and subsequent degeneration. 

In the present imperfect state of our knowledge of tlie 
pathological relations of these tissues, we cannot venture to 
speak decidedly as to the way in which the morbid ap- 
pearances observed in this case depend on each other. Th^re 
is, however, one consideration which cannot fail to ha.Te an 
important bearing on the subject. Kecent diBcoveries teaoh 
us that the sheathing tissue of the subserous vascular network 
of the peritonEEum and pleura, and the sheathing tissue of 
the biliary canaJa of the liver are so intimately connected 
(and in fiict continuous) vrith the lymphatic system of vessels, 
that they may be regarded as forming one and the same 
structure, and as endowed with the same functions. Our 
anatomical and physiological knowledge of this relation is as 
yet too scanty and too new to be applied to pathology, but it 
is not difficult to foresee its iuiportouce. For there are manj 
riddles in pathology, which we may reaaouahly hope to be 
able to solve as soon as the groat gap in physiology which is 
due to our ignorance of the structure and fiinctions of the 
lymphatic systems is filled up. 

(Signed) J, B. Sandeeson. 



XX. — Case illustrating the condition of the. FemorM 
Arteri/ after Acupressure for three days. By Heme 
Lee. ■ Mead March 27, 18G8. 

THOMAS FROMEE, Eet. 35, was admitted into St. Geoi^e's 
Hospital, uudtfl- myeare, onDecember 18, 1867. He had 
broken his leg by a fall of some fifteen feet eleven days pre- 
viously. When admitted the limb was tightly bandaged, 
and the foot cold. The skin in different parte was dis- 
coloured, and some large vesications appeared on its surfa.ce. 
The day following some patches of slough showed themselves 
on the surface. The slonghing extended slowly, and exi 
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sive Buppuration occurred arouud the broken extremities of 
the bones. 

The thigh waa amputated at its lower part, in the way 
recommended by the late Mr. Teale, on December 28. 

The tiaauea in the neighbourhood of the fractured extre- 
mities of the bones were all infiltrated with pus. The can- 
cellous structure of the head of the tibia was dark coloured, 
and could be broken down with very slight pressure. Acu- 
pressure needles alone were used to command the htemorrhage 
after the operation ; a vessel bled in the centre of the great 
sciatic nerpe; a needle was placed below the nerve, and a 
loop of wire, not tightly, over it. The femoral artery was 
commanded in the same way. A large discharge of bloody 
serum occurred each day after the operation. The needle 
under the femoral artery was allowed to remain nntil the 
fourth day on account of the debility of the patient, and the 
absence of any indications that luiion of the wound was 
taking place. Ou January 2 he complained of pain on the 
sides of his upper jaw. The next day his jaw was fixed, 
the head was thrown back, and the muscles of the whole of 
the body were more or less rigid. He died the same night. 

It is a cnxiouB fiict that of the patients who were at that 
time under my care in St. George's Hospital, three were 
attacked with tetanus : one of these had a wound through 
the temporal muscle exposing the bone beneath; a second 
oeemred in a boy who was severely burnt about the legs and 
stomach ; and the third was the case which I have related. A 
few days afterwards a fourth rapidly fatal case occurred 
under the care of Mr. Holmes. The cause of the tetanus in 
these cases I may perhaps have another opportnniij of con- 
sidering ; but as tiie time is limited, I would now beg the 
attention of the Society to the condition of the femoral arteiy 
after it had been subjected to acupressure for three daya. It 
may te seen liEed with a firm closely adhering clot. The 
fining membrane is red near its cut exti-emity, where it was 
subject to pressure, but it presents no sign wha,tever of any 
effusion of lymph upon its surface. 

I note this f^ct particularly as an additional proof that the 
theory, which was very generaUy received at the time when 
acupressure of arteries was first practised, is ineon-ect. It 
waa then, and is now, believed by many that if the two sides 
of an artery are held in contact they wifi unite. Neither 
clinical experience nor direct experiment support this view. 
Tlte process of union goes on not where the vessel is com- 



120 GmdUum of Feraoral JHny ajJer Aevpretmre, 

pressed, bat at its cat extremity. The acapressore dm 
or tbe clot, or both combined, maj effectually azrest ' 
hsmonb^e for a time, and tfaos allow the woHe of p 
neat repair to proceed withoat iutermptioa at the end of H 
Teasel — but thej famish a temporary obstroetioii odIj. "" 
cat edges of the vessel are the parts which are perman 
sealed. Thos, while acupressure may be practical!; an t 
cellent means of arresting hfemoiTliage, the theoiy irlii 
supposes that it does so bv producing adhesion of i 
opposed sides of the compressed vessel mast, I apprehei 
be abandoned. 

If the acapresaare needle be left long enoagb to olcerate 
through the vessel, the point at which the veRsel is so 
divided becomes of coarse the cut suriiice, and the same 
process of repair then goes on at this point as would go on 
where the ^tery is originally divided, if the acupressone 
needle were sooner removed. From the length of time that 
the needle was ^owed to remain in contact with the speci- 
men before us a partial ulceration of the vessel has taken 
place, but on neither side of that ulceration was there any 
lymph deposited on tlie lining membrane. 

In the present case the whole surface of the stump was 
found after death in a sloughing condition, and yet hiemor- 
rh^e &om the femoral artery was completely commanded 
after the removal of the needle by the clot which had formed 
iu its interior, and by the amount of repair (whatever that 
may have been} which had taken place at its cut extremity. 

In the cases in which I have used acupressure for the 
arrest of ha?morrhage after operations, I have on the whole 
been satisfied with the resnlte. I have never been able to 
procure complete union, such as is said so often to occur in 
Aberdeen ; a considerable quantity of bloody serum has in 
my cases collected in the wound, and this has prevented its 
surfaces from remaining immediately in contact. After a. 
time this serum has been dischaiged, and has been followed 
by some amount of suppuration. 

A carious accident happened iu a case in which I re- 
moved a i)atieut'8 breast. The heads of two acuprossore 
needles slipped down between the edges of the wound. I 
was informed that all the needles had been removed, and 
the patient left the Hospital with the wound nearly closed, 
two weeks and two days after the operation. After she 
had been a short time in the countiy a hard swelling 
appeared in the neighbourhood of the wound, and it was 
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feared that the disease was returning. A siir^eon in the 
country, however, discovered the needles and extracted them. 
Few cases could be accompanied by circumstances more 
unfavourable to the repair of a large artery than the one 
to which I have above particularly refen*ed. Fi-om his first 
admission into the Hospital, althoiigh he did not complain, 
there was no indication of any reparative power, and yet 
the femoral artery was secured by acupressure only. On 
account of the great debility of the patient the acupressure 
needle was left in longer than usual. It, however, accom- 
plished its object, and I have brought the case under the 
notice of this Society, as indicating: — 1. That the large 
arteries may be effeetnally commanded by acupressure ; 
2. When thia is practised, and the acupressure needle 
subsequently removed, that the vessel ia permanently sealed, 
not in the line where the pressure was applied, but at its 
divided extremity. 

SSI. — Effect of Acupressure on the Femoral and Pro- 
funda Artei'tes. By Jauks W. West. Communicated 
by Me. Callendeb. Read April 24, 1868. 

THE history of the case is briefly as follows : A delicate, 
strumous young woman, aged 26, who had suffered from 
extensive and deep ulcei-ation of the lower part of the thigh 
and the neighbourhood of the knee-joint, the result of a bum 
received some yeai-s before, and for which every kind of treat- 
ment had been employed, but without any improvement, 
submitted to amputation of the thigh in the upper third by 
antero -posterior flaps. The femoral, profunda, and two other 
arteries were a^upressed by three needles. Very little htemor- 
rhage occurred at the time of the operation, and none 
afterwards ; the patient, however, never thoroughly rallied, 
and died fifty-six hours after the opei-ation. The vessels 
were found to be perfectly occluded by the pressure of the 
needles, and to have within each of them a small fibrinous 
conical clot. No blood had been extravasated between the 
Baps. 

I may mention that I have employed acupressure with per- 
fect success in amputation of the upper arm in a man aged 
67, and also in cases of Syme's amputation and ablation of 
the breast, and I am so satisfied with its eff'ects, that I 
should not hesitate to employ it for the arrest of haemorrhage 
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from any Teasel of whatever size. I think also that less sop- 
puration follows its use than when ligatures are employed. 



XXII. — Cafie nf Cimfjetiiial (?) Aortic Disease. By 
Jobs Cockle, M.D. and F.E. Asstie, M.D. 
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Z patient is a man named Bowem, aged 40 ; the Society 
will see him presently. This is a ease in which there is 
so singnlar a ^ilnre in the circulation that one's attention is 
arrested at once ; there is no polsation, or almost absolutely 
none, sensible either to finger or sph3-gmograph, in either of 
the radiala or of the carotids, or in the femorals,* 

The history of the man is as follows : He was delicate in 
health as a child, and was born of delicate parents ; his 
mother died of a complication of disorders, of which heart' 
disease was one. He suffered great pri\'ation between the 
ages of 18 and 25, and at the latter period suffered a severe 
attack of typhoid fever. For some time after this he suffered 
&om gnawing pain at the back of the head, which recurred re- 
gularly once a month, and lasted about eight hours at a time. 
About ten years ago he had a first attack of giddiness, while 
walking in the street ; and soon after this he had a severe 
fell on the ice, striking his head ; he was rather drunk at the 
time, and unfortunately has been liable ever since he was a 

* A more aucceBaful ephj'gmagTaghic observation mw token on TSaj 19, when 
the milial pnJge was sligbtl; more perceptible than at the time the patisat was 
mhibitcd to the Soeietj. It was fimnd that cJlhDngh the extent of moremeiit of 
the Bpbjgmographic lever wus verj iDconsiderablH when the anlinarj tensiun was 
dmplujal (2O0 grammes) the efieot was mueh incrcaEied vhen the pressure was 
angmeDted to 4&0 gmmmes. This resnit ehowB thrtt in this cnse u« lu that of 
Jt. O. (p. 171) exeessive smallnesa of the puliie may be aasoriated vith eitiema 
ImnlBess or resistance. Il is neeeBsaiy to add that the former obserration waa 
nuida with Marays Bplijgroograph in its unmodified form, in which the presauie 
of the spring is insutficient for the inveijtigation of pulses of great hiirdnesa. 
J. B. Samdebs^is. 
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yonng man to occasional outbreaks of drinking. From the 
time of the fall he has never ceased to feel a pressure, and 
often severe pain, on the top of the head ; the giddiness has 
progressively increased, and at present whenever he rises 
from his seat or walks he becomes vertiginous ; the dizziness 
is also strongly provoked by the sight of moving objects 
around him. These cerebral symptoms have greatly increased 
during the last twelve mouths. On the other hand, he used to 
Buffer for many years, if not all his lite, from severe palpita- 
tion of the heart ; lately, however, he has had but little of 
that except when he has been drinking; then it comes on 
vrith great violence. For about tho last twelve months he has 
been liable to experience what he calls a ' choking ' feeling 
at the top of the sternum, when he lies down; and he is 
also eonaeious of a ' churning ' sensation, which he refers 
pretty distinctly to the site of the aortic valves. 

On examination we observe as follows : The patient is a 
strongly built man, and indeed we find that though his 
health has been variable, he was rather above than below the 
average of muscular strength when a younger man, and {what 
is of some consequence) could run some distance vrithout 
particular disti-ess. He is very corpulent ; the abdominal 
parietes, and especially the mammte, are loaded with fat, 
which renders great care necessary in percussion, if fallacies 
are to be avoided. Observing the proper care to avoid this 
source of mistake, we find that the lung percussion is 
everywhere good ; that the area of cardiac dullnesB is not at 
all imusually large ; that the impulse (which is not strong) is 
quite in a normal position; that the lung percussion is every- 
where clear, but that the anterior edge of the right lung is 
pushed outwards some inch and a quarter. We find a patch 
of absolute dullness, measuring about 1 finches in diameter, 
its centre corresponding to the sternal border of the second 
intercostal space. There is marked relative dullness all the 
way np the sternum. The centre of the absolut« dullness 
is also the maximum point of a thrilling impulse which can 
be plainly felt and sometimes seen. There is a systolic bruit, 
the maximum intensity of which corresponds to the point of 
masuuum impulse at the base of the heart ; this bruit ex- 
tends over the whole area within the dotted lines, but is 
much stronger in the right cheat than in the left. It fades 
away over the ventricles, and is not audible at the apex. 
It reaches up to the clavicles on both sides, but not into 
the vessels of the neck. It is scarcely heard at all in the 
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directJon of the pulmonary artery. The second sound of the 
heart is eitiaonlinaj-ily load and heavy, and can be heard 
eyen in the apparently pulseless carotids. There are no 
signs of any compression of either long or bronchus. 

We need hardly aay that this is a most extraordinary case. 
The man has been imder Dr. Cockle's observation for three 
months, and his symptuma have not at all varied, and from 
Lis description there is a tolerable certainty that he haa 
had them for many years. As much as ten years ago he 
was consulting various metropolitan physicians on account 
of palpitations, vertigo, and pains in the head ; and we can 
scarcely doubt that the cardiac disease existed then. There 
can be no donbt there is an aortic valvular obstruction, and 
that the first part of the aorta is somewhat dilated. But, 
Sir, we shall ask you as President to exercise your power of 
nominating a committee of experts to assist us in forming an 
opinion as to what the nature of this obstruction may be. We 
must, however, call this Society's attention to these remark- 
able points : — 

1 . Here is an aortic obstruction decided enough almost to 
annihilate the sensible pulse ; yet there is an extraordinarily 
loud second sound of the heart. This is directly contrary tx) 
all experience. 

2. The aortic obstruction, though evidently considerable, 
haa caused no hypertrophy. 

3. The entirely chronic nature of the symptoms, the fact 
that he has really suffered more or leas all his life, make 
one think that this may be a congenital affection. It may 
of course be argued against this view, that the more severe 
symptoms of which the man Ima complained within the last 
few years would have appeared at an earlier period. It is 
well known, however, that many grave congenital heart 
lesions do remain latent for years, and then prodnce formid- 
able symptoms. 

4. Against the very obvious hypothesis that the affection 
in this case is an aneurism, the long duration of the symp- 
toms is, we think, a sufficient objeetiou. And it may further 
he observed, that although there is doubtless some aortio 
dilatation, this cannot, from the physical signs, be large, ajid 
only a Tery large aneurism, pressing extensively on the 
great vessels, could produce such a general extinction of the 
arterial pulses as is here present. 
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jRcpori on Case of Aortic Disease. Read April 24, 1868. 

The caae referred to ns for examination is that of a rather 
corpulent man, aged 40, who for many jeara has been subject 
to attacks of giddiness and more or less constant pain or 
sensation of pressure on the vertex, which of late have so 
much increased, especiaUy during exertion, as to incapacitate 
him from active employment. 

It ia not necessary to enter fully into the history and general 
Bjmptoms, which hare been detailed by the authors j but 
we shall briefly advert to the points to which our atten- 
tion has been directed — the absence or extreme weakness 
of arterial pulse, and the signs presented by the heart and 
large vessels. 

On both occasions on which we examined the patient we 
could feel a feeble pulsation in thtJ radial artery at the wrist, 
but none whatever in the carotid, temporal, femoral, or any 
other arteries of the limbs. It ia to be borne in mind that 
the man is decidedly fat, and this may account for the fact 
that the feeble pulsation, barely felt at the wrist, ceases to bo 
perceptible in deeper seated arteries. 

There are no further evidences of extreme weakness of cir- 
cnla.tion, such as lividity or excessive pallor of the surtace, or 
coldness of the extremities, 

The dimensions and position of the heart, as determined 
' J the situation and force of the impulse at the apex, and 
by the extent of dullness on percussion, appear to be about 
normal. 

The natural sounds of the heart are also about as loud as 
usual in the natural region ; the second sound rather more dis- 
tinct than usual to the left of tha midstemum. The systolic 
sound is accompanied by a murmur, audible over every part 
of the heart, and more or less in the whole front of the chest, 
but louder at the base than at the apex, and loudest at the 
right margin of the sternum, between the second and third 
ribs, where it is grating, and accompanied by a thrill, very 
obvious to the touch. At this spot, also, there is complete 
dullness on percussion, to the extent of the size of a florin, and 
a pulsation, evident to sight and touch, corresponding with 
that of the heart, but distinct from it, and swelling at each, 
beat, so as to tilt the aural end of the stethoscope outwardly, 
when the pectoral end is applied to any part of the margin of 
the pulsating space. In this pulsating spot the sounds are 
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mucli louder than elsewhere— not only the systolic murmtir 
but the second aound (fi-oni the closeness of the aortic valves) ; 
hut mstead of being clear and simple, aa to the left of the 
Btemmn, it ia preceded in some beats by a short grating, as 
if the Talves before closing permitted a momentary regurgi- 
tatiou. 

Above the pulsating spot the sounds suddenly lose tlieir 
thrilling loudness, being screened by the intervening maa^in 
of the right lung, but they are quite distinct up to the cla- 
vicle. Above that bone they suddenly cease, or, if heard at all, 
it is only faintly, and oa at a distance ; and no trace can be 
lieard in the interscapular spaces, or along the course of the 
descending aorta to the left of the spine. 

It apj>eav8, therefore, from this description! 1. That the 
Jieart is healthy, except the aortic orifice, in which there is 
Hufficient diaeaae to cause a loud systolic murmnr, not bow- 
ever interfering with the closure of the valve at the diastole, 
although tiat closure is sometimes preceded by a very abort 
grating regurgitation. 

2. That tliere ia such a dilatation of the aorta, apparently 
jnst above ita orifice, as to bring a portion of the axtery, be- 
tween one and two inches in diameter, in contact with the 
wallo of the chest. This dilatation, to reach the surface thus 
largely, so as to form a pulsating tumour, can hardly be other 
than Mnucular or aueurismaL 

■'i. That the sudden disappearance of the arterial sounds 
alxive the chivicles, and the imperceptibility of the pulse in 
all the arterial branches, except the radial, where it is very 
feeble, can be accounted for only on the supposition that there 
is a nitrrowing, or some other cause of great but not complete 
obstruction, in the aorta beyond the dilated portion. 

This hypothesis would account for the attacks of faintnesa, 
or giddiness, on exertion, to which the man has been subject, 
as well uB for his lucreaaiug feebleness of body and mind ; and 
is (]uite compatible with the existence of the saccular dilata- 
tion of the ascending aorta, and of the disease of the orifice. 
That this last lesion, although belonging to the group called 
obstructive, OS causing a murmur with the aystolic current, 
does not materially obstruct that current, is obvious from the 
strong pulsation in the dilated artery, aud the distinctness of 
the second sound. The cause of the deficiency of pulse in the 
arteries in general must therefore exist beyond the dilated 
jxirtion of the aorta. 

Aa remarked by tlie authors of the paper, the existence of 
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some de^ee of hypertrophy of the heart might have heen 
expected in. a case attended with so much obatmction to the 
arterial current; but it may be added that tlie connection of 
hypertrophy with an obstruction in front ia by no means 
certain, and might be less looked for if the obstruction ia 
not at the arterial orifice, but at a point more remote from 
the heart. 

On the question of the origin of the several lesions in this 
ease, the reporters cannot form a decided opinion, but they 
do not find sufficient reason for supposing it to be congenital, 
and rather incline to the supposition that the arterial ob- 
sti'uetion commenced about the time of the first attack of 
giddiness, that it has been increaaing during subsequent 
years, and possibly that the dilatation of the aorta \a of niore 
recent date. 

C. 3. B. Williams. 

J. B. SANDEBaoH. 



XXIII. — On Tracheotomy as a means of cure in Chronic 
Laryngeal disease. By Thomas Betant. Read April 
24, 1868. 

THE main object I have in view in the following commu- 
nication ia to consider the value of tracheotomy as a 
means of cure iu chronic infiammatory affections of the 
larynx; for I have reason to believe that this subject has not 
received that amount of consideration it deserves, and am 
disposed to think that as a curative means in ulcerative 
laryngeal disease the operation of tracheotomy is of great 
value. 

It will probably be admitted by all surgeons that, as a 
broad mle, tracheotomy has been hitherto generally per- 
formed in the class of cases to which I have alluded, to rescue 
patients from the danger of impending suffocation, and to 
prolong life when threatened from laryngeal disease ; and 
yet it must have struck most men when watching cases, 
which have been operated upon under these extreme circum- 
stauces, how rapidly all laryngeal symptoms disappear, and 
ulcerative notion undergoes a reparative proccsa both in the 
pharynx and larynx, after a new passage has been obtained 
for the respiratory act, and complete quiescence of the parts 
has been secured by means of tracheotomy. 

It ia from a knowledge of this latter fact, gained from 
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obserratioD, that I have been led to form an opinion that it 
would be wise to perform the operation of tracheotomy in 
nlceratiYe laryngeal affections at an earlier period than has 
hitherto been practised, with the view of arresting the pro- 
gress of the disease, and probably of saring the larynx as a 
respiratory and vocal organ, anticipating the time when the 
operation may be demanded for the purpose of preventing 
impending si^ocation, and when, if this object be sccnzed, 
there is every reason to believe the larynx as an organ of 
voice will have been irreparably lost, and as a respiratory 
passage permanently destroyed. 

There would be httJe or no difficulty in bringing forward 
many cases to illustrate the tmth of what I have just stated, 
for the experience of every surgeon, and the records of eveiy 
hospital, can furnish instances of patients who have been, 
snccessfully tracheotomised as regards life for ulcerative 
laryngeal disease, and who have for years been wearing a 
sflver tube in the trachea ; the larj-nx, however, both as an 
organ of voice and of respiration having been nearly if not 
completely destroyed. I propose, on the present occasion, 
to bring forward the brief reconis of three such cases — all 
of which have taken place in my own practice— one patient 
having worn the tube for eight years, a second for three, and 
the third for nearly two. In these cases it will be seen that 
not only all signs of progressive disease in the pharynx and 
larynx rapidly subsided after the operation had been per- 
formed, but that a reparative process as rapidly appeared, 
and the cases went on to a good recovery. It is true that 
in all these instances the local disease had advanced too far 
to allow of any hope being entertained that the larynx aB 
a vocal or even respiratory organ might be subsequently 
restored; yet the repair was rapid enough to suggest the 
idea that such an end might have been secured had the 
operation been undertaken at an earlier period, when the 
disorganising and idccrative process had not advanced to 
such an extreme stage. 

In one case, however, this end was partially gained, for 
the man can speak with sufficient clearness to ho understood 
on closing the tracheal tube, although sufficient air is not 
admitted through the laryngeal orifice for respiratory pur- 
poses. In a second case also the larj-ngeal orifice is partially 
open, for some amount of voice is still present, and this in- 
duces me to believe that if the opei-ation had been undei"- 
taken earlier a better result would have been secured. 
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Tliere ia jet another argument in favour of the suggestion 
I have juBt made, which to my own mind is of some force, 
and it is based on the very unsatisfeetory result of any otter 
plan of treatment which is usually adopted in these cases. 

So far as my own experience tells me, when onee a dis- 
organising change has been eatablislied in the laj-ynx, in by 
far the majority of cases this change continues with various 
degrees of rapidity till suffocation is produced and life 
threatened; and it ia then only when tracheotomy baa been 
performed that the local disease begins to amend. 

In too many instances operative interference is postponed to 
too late a period for even this result to be obtained, the patient 
being frequently in a dying state before such an operation 
is demanded or thought justifiable; for it may here be stated 
that every patient with ulcerative disease of tfie larynx is 
not far from death's door, and that at any moment a laryn- 
geal spasm may take place and destroy life. But in the 
present day surgeona and physicians have only thought of 
tracheotomy as a last resource, as the means of warding off 
death when threatened from impending suffocation, and 
never in the light of a cure for the disease itself. I would 
wish them to loot opon it in such an aspect, for I believe 
that we have in tracheotomy a valuable remedial agent in 
ulcerative laryngeal disease — syphilitic or otherwise — and 
that we have it in our power in many cases not only to save 
life by such an operation, but to preserve the larynx aa an 
organ of voice and respiration. 

At what stage of ulcerative disease of the larynx, it may 
faii'ly be asked, should tracheotomy be performed for pur- 
poses of cure ? — that is, of cm-e so far as the larynx ia con- 
cerned as an organ of voice. It is quite clear that it must 
not be postponed to a late period of the disease, for, aa shown 
by the cases appended to this paper, there ia httle hope of 
aeeuring such a result under such cii'cumstances. 

It should not be performed in the very early period of 
the affection, whilst any reasonable hope stiE exists that by 
a milder treatment a successful result may be secured. But, 
I take it, it should be undertaken in all casea when the dis- 
ease has been steadily going on from bad to worse ; when 
general and local treatment has failed to make any impres- 
sion on the local affection, and when it is clear that serious 
interference with the respiratory act ia not far distant; when 
indeed, it is quite clear that ulcerative disease of the larynx 
VOL. !. K 
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is regularly established, azid that a fatal spasm of the part 
may at any time be expected. 

It is under such circumstance a that tracheotomy promises 
to be of great value. To give any more definite rule is 
clearly impossible — each case must be judged on its own 
merits ; but it is only fair t^ believe, tha.t if some good 
success is to be obtained even by the present practice of 
postponing tracheotomy till life is threatened — vrhen the 
powers of the patient are always low and the larynx aa an 
organ of voice may be looked upon as probably lost — a much 
better success may with some confidence be looked for when 
the operation is undertaken with the general condition of the 
patient good, and the local state of the larynx reparable. 
Let the surgeon place the larynx by tracheotomy in such a 
position that, aa a respiratory and vocal organ, it may for 
a time cease from its duties ; give it, in the phraseology of 
the day, physiological rest, and deprive it of the irritating 
stimulating influence caused by the passage of a current of 
air over its ulcerating surface ; secure the life of the patient 
during the i-epair of the local disease by tlie introduction 
of a tube into the trachea below the cricoid cartilage, and 
theu may a good expectation be entertained that the laryn- 
geal disease will rapidly disappear, and that the larynx vrill 
be preserved as an organ of voice as well as of respiration. 

From past experience I have great hopes that, in the 
future, good succesa is to he obtained by Uiia practice, and 
I have not consequently hesitated to bring it before the 
notice of the members of this Society. 

To these remarks I would add two observations, thai the 
tracheal tube should always be removed as early as possible — 
that ifl, aa soon as all evidence of local laryngeal disease has 
disappeared ; and that when the tube has to be left in for a 
lengthened period, it should never be allowed to remain un- 
changed for more than three months. The danger of not 
observing this rule is well exemplified in Case I. 

Cask I, — Tracheotomy for Sypkilifie disease of the Laryvx ; 
Rapid recovery of the local affection ; danger of wearing 
'Tracheal tube too long. 

Mary A. M., aged 32, a childless married woman, came 
under my care, at Guy's Hospital, on May 2S, 1860, for a 
chronic disease of the larynx often months' standing. It waa 
clearly aj-philitic, for the body was covered with an eruptaon 
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of specific maculse. The voice had nearly gone and the respi- 
ratory act was one of great difficalty. Spasmodic attacks of 
the larynx, threatening suffocation, rendered surgical iut-or- 
fei-ence a necessity. Under chloroform, tracheotomy was per- 
formed on July 6, and after that date all laryngeal symptoms 
rapidly disappeared, although small pieces of bone came 
away with the expectoration. The woman left the hospital in 
a month, with the tracheal tube fixed in, convalescent. She 
reappeared every few months to have the tube changed ; but 
on one occasion, from domestic reasons, she allowed six 
montha to pass, when the outer tube had become so worn 
away as to have become perforated, and the granulations of 
the tracheal woimd showed themselves on its inner surface. 
Great care was required in the removal of the tube, for the 
slightest force would have broken the tracheal end from the 
shield, and endangered life. Since that time the tube has 
been carefully changed every three months. On April 26, 
1865, nearly five years after the operation, a careful exaniina^ 
tion of the larynx was made with the laryngoscope, when the 
epiglottis was seen to be bent backwards over the orifice of 
the larynx, from the contraction of the aryteno-epiglottidiau 
folds of mucous membrane, and the rima completely closed — 
all the parts appearing cicatricial. 

On several occasions when the tube has been removed, the 
patient has been allowed to breathe through the artificial 
opening ; but the feeling of suffocation rapidly appeared, and 
a, general bluenesa and congestion of the h%ad and neck 
indicated the dangerous nature of the experiment. When 
this paper was read this woman bad no voice— not a particle 
of air passing through the natural laryngeal opening. 

The rapid disappearance of all symptoms of laryngeal 
disease after the operation is well seen in this case, 

Case II. — SypMUtic disease of the Larynx ; sloughing of the 
Pharynx ; Tracheotomy j rapid convalescence. 

William Freeman, ret. 35, a soldier, of intemperate habits, 
was admitted into Guy's Hospital on February 22, 186S, under 
the joint care of Dr. Eees and myself. He had been much 
abroad, and had contracted syphilis eighteen months before 
his admission. He had been salivated for the local affection 
by some practitioner in the town, and had had a skin erup- 
tion three months after the chancre. His throat had been 
sore for three months before his admission, and on one o 
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lie expectorated a piece of bone. When admitted, the whole 
pharynx and soft palate was sloughing. He had had laryngeal 
symptoms for three weeks, and these had somewhat rapidly 
become worse, for one spasmodic attack of dyspnoea occurred 
daily, and his breathing was always very difficult. The parts 
about the neck were somewhat swollen. 

Two days after his admission, as all his symptoms had be- 
come worse, tracheotomy was suggested, and performed on 
February 24, under the influence of chloroform. The opera- 
tion was performed hastily as the heart ceased to beat and 
respiration stopped daring the process ; but under artificial 
respiration animation was restored, and it has seldona. fallen 
to my lot to witness so rapid and so marked a change as was 
seen in this case after the introduction of the tube ; for, 
when the suspended animation had passed away, and the 
alarm attending such an incident had subsided, the respira- 
tory act soon became quiet and natural, all oedema of the 
neck speedily disappeared, and the constant coughing and 
irritation of the throat subsided; all sloughing of the 
pharynx at once ceased, and every bad symptom passed 
away. In three weeks the palate had cicatrised and the 
laryngeal symptoms had entirely gone. In three months he 
left the hospital convalescent, wearing the tube, which he is 
still doing, being quite unable to exist without it. On June 8, 
1867, I made a careful examination of the throat with the 
laryngoscope. Tlie epiglottis was drawn backwards over the 
rima and to the right side, partially obscuring the laryngeal 
opening. The rima was evidently much contracted, and ap- 
peared as an irregular orifice ; all the parts were much drawn 
together and cicatrised. The whole of this man's soft palate 
had disappeared. 

It is to be remarked that at the present time there is still 
some room for the passage of air through the larynx, the 
man making himself understood at all times, but most clearly 
by placing his finger over the tracheal tube. The tube is 
large enough to allow of the introduction of sufficient air 
into the lungs for respiratory purposes, and yet small enough 
to allow of part of the air to pass through the natural channel 
for purposes of speech. 
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Cabh m. — Ulcerative Laryngeal lUseaee ; Tracheotomy for 
impending Suffocation ; rapid convaleecence. 

Join 8., aged 23, was brought to Guy's Hospital on Sept. 
25, 1866, having been picked np by some stranger in a back 
street in an almost dying condition from suiFocatiou. He 
came into my hands for, treatment, and tracheotomy was 
performed as rapidly as possible. When admitted he was 
quite unconscious, and the respirat-ory act was hardJy to be 
made out. The pulse, however, could juat be felt. After the 
operation he gradually came round, 

A very uncertain history of his case could be made out. 
He had no occupation and lived as he could — he appeared 
to belong to the criminal class. He could not give any dis- 
tinct history of sypliilis, although he had had a skin eruption, 
and was the subject of frequent sore throat. He had had aji 
ulcerated throat for three months, aiidenlarged cervical glands 
in both sides of his neck. He stated that the difficulty of 
breathing had only come on the day of his admission into 
the hospital. I should say that the operation of traclieotomy 
was a very difficult one, the parts in front of the tube being 
much swollen. 

After the operation the cedema of the neck rapidly dis- 
appeared and the ulceration of the throat healed. On Oct. 8, 
or the thirteenth day, the tracheal tube was removed, respira- 
tion apparently going on subsequently quite naturally ; but 
on the 18th, or after ten days, the difficulty in respiration 
again suddenly reappeared, threatening life. ReUef was 
again at once afforded by the reintroduction of the tube. On 
Nov. 6 a carefiil examination of the larynx was made with 
the laryngoscope, when the whole organ was seen to be red 
and cedematous, the rima of the glottis being clearly closed. 

By Nov. 13, the symptoms had again apparently subsided, 
and it was deemed right to remove the tube, but with no 
good result, for after two days they reappeared, although 
not in such severity, and the canula was again introduced. 

Iodide of potassium with tonics were given during this 
period. 

The pharynx soon healed and the laryngeal symptoms dis- 
appeared, the man leaving the hospital on Dec. 20, 1866, 
convalescent. He returns to the hospital every three months 
to have the tube changed. 
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XXIV. — Case of Cominimih^d and Secondarily Compound 
Fracture of tke Femiu; extendimj into the Knea-joini. 
Treatment by CarhoUc Acid, liy Artudr E. Durham. 
Read May % 1868. 

JAMES EGLINTON, a healthy, well-nourishea lad, six- 
teen yearB of age, was admitted into Job Ward, Guj's 
Hospital, on May 12, 1807. 

He was at first under the care of my colleague, Mr, 
Poland, In tHe course of a few days he came under my 
charge. 

On the morning of his admission, about seven o'clock, 
the patient fell fi-om a horse harnessed to a heavy waggon, 
and the wheel or wheels of the waggon passed over the 
lower part of his right thigh, just above, or ,7nst about the 
knee. He was brought at once to the hospital. 

An oblique fracture through the lower third of the femur 
was readily made out. The lower extremity of the upper 
fragment wua forced almost through the stin, on the inner 
side of the limb just above the knee. There was great 
deformity of the injured paiir, and very considerable shorten- 
ing of the limb. 

It was surmised that the knee-joint was implicated in 
some way or other ; but the exact state of the case was 
pot definitely ascertained until a subsequent period. 

Chloroform having been administered, attempts were 
made to put the parts into proper position. A long straight 
splint was applied, and extension wa« made and maintained 
by means of a perineal band. The deformity was thus much 
diminished, but the result was not altogether satisfactoiy. 
It was, however, deemed wise to abstain from prolonged 
manipulation, lest the soft parts should be further injured, 
and tie fracture become compound. 

Four hours later the lower part of the thigh wa3 very 
much swollen, and the tnee-joint was considerably distended. 
The foot was cold. Pulsation of the tibial arteries was 
barely, if at all, perceptible at the ankle. The patient com- 
plained of great pain. Ice was applied over the injured 
part«. Towards evening a subcutaneous injection of morphia 
was administered. 

The next day the swelling was found to have increased. 
Muctuation through the joint was very distinct. Pulsation 
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of the tibial arteries coidd not be felt. The foot was still 
cold. The skin of the injured part was severely and exten- 
Hivelj ecchymosed. 

During the following week little or no increase of swelling 
occurred. The foot gradually recovered its temperature, and 
pulsation of the arteries became perceptible. There waa but 
little constitutional disturbance ; but morphia injections were 
required at night in order to procure sleep. 

Ten days after the accident the general swelling had 
somewhat diminished. But the ecchymosed skin appeared 
unhealthy in pla,ces, and about to ulcerate through. Inflam- 
matory blebs showed themselves. 

Three or four daya later the akin gave way at one spot. 
Through the sniall opening thus formed a thin sanious dis- 
charge scantUy escaped from the extenaive semi-fluctuating 
swelling. 

On May 2G, chloroform having been administered, I made 
an incision three or four iuches in length into the swelling 
along the inner side of the knee and adjoining pai-t of the 
thigh ; and with my fingers turned out eight or ten ounces 
or more of clotted and decomposing blood and pus. I found 
that the lower portion of the fractured femm' was lying 
obliquely across the space thus cleared out, and that it had 
been split longitudinally, rather on the inner side of the 
median line. The split, into which the finger was easily 
introduced, ran between the condyles into the knee-joint. 
The inner condyle was pulled down and somewhat rotated, 
probably by the action of the inner head of the gastro- 
cnemius. 

The fractured surfaces and ends of the bone were 
distinctly seen white and bare. There were no visible 
indications of reparative action ; nor, indeed, is it conceiv- 
able that there could have been, inasmuch as the ends of 
bone were some distance apart, and separated and sur- 
rounded by breaking-down blood-clot. Having cleared out 
the general cavity, as well as the interior of the knee-joint, 
as completely as possible, I proceeded to manipulate the 
fragments of hone into as good position as I could. Con- 
siderable aid was of course afforded by ertension and other 
movements of the limb. A long straight splint was supplied, 
and the parts were fixed in as favourable a position as prac- 
ticable. 

This having been done, I &eely and thoroughly mopped the 





geaetal em/tj, and also to a gnnt ntent the interior c^ the 
Irnrr jnint. Kith a mixture of pore carbniic arid and gly- 
eerine— one part of the fonner to three of tite latter. 

The eani^ was then looaelf staffed with strips of lint 
■oaked IB a atnular aiiztase of earbolif acid and gfycerine. 
Tlie edge* of the mniDd wft« faioasht togetb^ aboTe and 
below, and left widclj %pat in the middle. The whtde wkb 
covered with a pad of diy Gut, and th^at completel; shot in 
bjr a aeries of ebips of adhe^re plaiEt*^. 

When the effiHri of the chloro&nn had pa,ssed off, the 
patient did not oompUin of much pain. 

The neit day there was no armptom whaterer of constHu- 
tional disttirbaiice, nor, indeed, did any sach symptom arise 
throQghoat the ftirther prowreas of the case. 

Foar or fire days after the application the eoTerings oi ad- 
hesive plai^ter and dry lint were removed ; and some of the 
mixtnre of carbolic acid and glycerine was poured apon the 
lint in the cavity. 

Coverings i^f dry lint and adhesive plaister were again 
applied. 

On June 6 (i.e. eleven days after their application) the 
dressings were entirely removed. The cavity had consider- 
ably contracted, and appeared to be rapidly fillin g up. It was 
lined, so far as conld be seen, by perfectly healthy granulations. 
Himilar granulations wmpletely covered and concealed the 
Txine, which before had been only too risible. The granu- 
latious were covered by the scanty, whitish, somewhat tena- 
cious pseudo-puB, which is usually observed after the applica- 
tion of carbolic acid to a healthy healing surfeice. There 
was not the slightest trace of foetor perceptible. Strips of 
liiit, Hoaked in the mixture of carbolic acid and glycerine, 
were again loosely stuffed into the cavity, and the whole was 
covered Dp and shut in as before by dry hnt and adheeiTe 
plaJater. 

At the end of a week the dressings were again removed, 
and it was found that the carity had very rapidly filled up, 
anil ci I'll tri sail on was advancing. 

Prom thin time until the middle of July strips of lint, 
Hoaki'd in the mixture, were applied and changed daily, 
Filliiig-iip and cicatrisation advanced at first very rapidly, 
afterwards very slowly, and finally the reparative processes 
secnied at n stund-stiil. The carbolic acid was then dis- 
carded, (iiid a gently stimulating poultice applied. Complete 
cicatrisation veiy sjioodily resulted. 
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The straight splint, which had been constantly worn up to 
this period (the beginning of August), was now removed. 

The fractured ends of the bone were firmly united. There 
was no appreciable mobility of the knee on moderate manipu- 
lation. The weight of the body could be sustained upon the 
lim b without pain. 

A moulded leather splint was fitted on, and ordered to be 
worn for some considerable time. On September 18 the 
patient left the hospital, thoroughly well in health, with a 
limb upon which he was able to stand, and with which he was 
able to walk ; but which certainly was slightly shorter than 
the corresponding lirab, and apparently Used in a straight 
position. 

Since he left the hospital the patient has presented himself 
from time to time for examination and advice. By friction, 
gentle manipulation, and exercise, he has been enabled so far 
to recover the use of his limb that he can now scarcely be 
said even to 'walk lame.' When I examined him some six 
weeks or two months a.go, there was very little noticeable 
shortening of the limb, and there was good fair mobility of 
the knee. 

However, the lad is present, so that members of the Society 
may examine him for themselves, 

fle?worAs.— Little need be added by way of remark. The 
facts of tJie case, so far as they go, speak for themselves, and 
explain themselves. 

That the accident was serious, the injury very severe, and 
the result far better than might have been anticipated, can- 
not be doubted. 

The questions arise : How far is the favourable issue of the 
case to be attributed to the treatment adopted "i* How far, on 
the other hand, may it be said to have been attained in spite 
of what was done ? 

Now, it is perfectly true that in this case the patient had 
in his favour youth, good health, a sound constitution, and 
a patient temperament. And it is very likely that under or- 
dmary treatment he might have recovered ; but it is impoB- 
sible, I venture to think, that he could have recovered more 
rapidly, or more perfectly, than he has done. Nay, more, I 
doubt very much whether he would have recovered so rapidly 
and so perfectly but for the treatment which was adopted. 

I would especially direct attention to the following points : 
In spite of the extent and severity of the injury, there was 
from first to last no constitutional disturbance worth men- 
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tioti ; there was no exliausting suppuration ; the discharge 
from the granulating surtaxes was very sKght, and abaolately 
free from fcetor. 

In coDclnsion, I would state that I have extensiyely and, 
as I believe, fairly tried ' the carbolic acid treatment ' in 
compound fractures and other eases. I have not, however, 
by any meana met with such brilliant success as Professor 
Lister can fairly boast. But then I have also tried aenpres- 
sure very extensively, and, I believe, tested it as severely aa 
any surgeon in London. And, again, I have been very far 
as yet from meeting with the encouragement and reward 
which have fallen to Professors Pirrie and Keith. 

I cannot but think that in these, as, indeed, in many other 
instances (and I know that my experience is by no means 
peculiar), our want of success is due to the constitutions, 
habits, and states of more or less depraved health of the 
patients with whom we have to deal in our London hospitals, 
rather than to &ulty principles of treatment, or to mistakes 
in our methods of proceeding. 

In the present case my patient was a very (avourable sub- 
ject. The result was excellent. Professor Lister could have 
wished for nothing better. But my general results in the use 
of carbolic a«id do not bear comparison, in point of successfld 
issue, with those of our confreres north of the Tweed. I ^ 
disposed to attribute such want of success as I may have i 
with to faulty constitutions or bad states of health on j 
part of my patients, or to the severity of the injuries i 
may have received, rather than to any fundamental ( 
the principle of ' the antiseptic method of treatment,' 



XXV. — On the use of the Chloride of Zinc solut 

the treatment of Abscefis connected with diseased , 
By Campbell De Morgan. Read May 8, 1868. 

IT is not my object in this communication to provoktfl 
discussion on the comparative merits of the various anti- 
septics now in use, but rather to insist on their utility in 
general — as local applications — though iliustratiug the fact 
by reference to the action of chloride of zinc only. 

It may, I believe, be truthfully asserted that more good 
would attend the use of these agents, and especially va, 
hospital practice, than would follow even the most brill' 
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improvement in surgical operations. Here is a striking 
fact by way of example : — 

lu the Middlesex Hospital antiseptics Lave for some years 
been used in almost all cases of wound or operation. The 
Surgical Registrar's report for the last year shows that while 
sixteen cases of erysipelas were admitted into the surgical 
wards, in only two instances did it occur — and then in the 
moat trifling form — in the Hospital. In neither of those cases 
was an antiseptic applied for a long period before the occur- 
rence of the erysipelas. And such has been our experience 
from the time antiseptics have been used. 

The agent principally employed has been the chloride of zinc ; 
of late both carbolic acid and sulphurous acid hare been used, 
and often with excellent results, but I cannot say that I have 
seen any advantage which they have over the chloride in 
application to ordinary wounds. In cancer cases I have no 
doubt of the superiority of the chloride, &om its power of 
penetrating deeper into the tissues and coagulating any 
floating particles of the disease. 

The action of the chloride appears to be this : It forms 
with the albuminous elements a coagulum over the surface 
of the wound. This coagulum is incapable of decomposition, 
and it — and any fluids which may exude into the cavity of 
the wound — are tept free from taint. So long as this con- 
dition is maintained, decomposition of the fluids which may 
be secreted is prevented — or is at least but little prone to 
occur— for in most cases decomposition of secreted fluids 
arises from contact with matter already decomposed. The 
blood and serum and debris of tissue lying in a recent 
woimd will almost certainly become decomposed in a short 
time if left to themselves. The sickly smell which is often 
perceived in woionds twelve or fourteen hours after opera- 
tions, when no antiseptic has been used, is evidence enough 
of this ; while it is entirely prevented by the efficient appli- 
cation of antiseptic agents. 

I very much doubt whether it is to the presence of living 
germs in the atmosphere alone that the putrefactive decom- 
position which takes place so often when air is brought in 
contact with organic matter is due. Of coiu^e no one 
denies that the air is loaded with animal and vegetable 
germs which may grow under favourable circmustanoea and 
set up a process of decomposition in any animal fluid. And 
it is equally certain that when air is altogether excluded 
from a wound or cavity decomposition will not so readily 



140 



Chloride of Zinc in treatment of Abscess. 



r will not < 



r at ail ; but it may tak? place wlien 



t occur 
the atmosphere la excluded, and nothing tends to ite pre- 
vention or its arrest more decidedly than a free exposure to 
the air. 

Every surgeon knows the efficacy of a free opening or a 
drainage tube in destroying the fcetor of a foul abcess, and 
causing the discharge of healthy pus. 

It 18 probable, however, that there are germs embedded 
in the tissues themselves which, under favourable circum- 
stances, take on active growth in the presence of the atmo- 
sphere or of pure oxygen. The favouring circumstances 
might be either the deficiency of vital activity in the tissues, 
or the deteriorated quality of the air when pent up in contact 
with them. 

Whichever view is correct, it seems that when antiseptics 
axe applied to the tissues or their secretions, either, in the 
one ca«e, these germs are destroyed and the atmosphere has 
no longer any power of producing decomposition, or, in the 
other case, the surface or secretion is so altered in character 
as to destroy the germs which are deposited from the atmo- 
sphere. 

The eases I am about to mention show that where the 
chloride of zinc has been freely used in the treatment of 
abscess under the most unfavourable circumstances — that ie, 
where in scrofulous subjects they have been connected with 
diseased joints — their cure has been as rapid as would be 
the ease in abscesses of the same extent in the most healthy 
persons, placed mider the most favourable conditions. I 
have taken them because they all happened to be in the 
Hospital at the same time. 

A girl, aged 12, who had several cicatrices resulting from 
scrofulous caries, was admitted into the Hospital in December 
last, with considerable pain, swelling and redness about the 
left knee — especially to the outer side, where there was 
evident fluctuation ; the knee was slightly contracted ; a 
little above was a cicatrix of an abscess which had existed 
some years before. 

As the matter was tending towards the surface, and the 
child was suffering locally and constitutionally, I made a 
large incision into the abscess, and introducing my finger 
passed it freely into the knee-joint. The cartilage of the 
patella felt roughened, but I could detect no caries. About 
three ounces of pus mixed with a large quantity of curdy 
matter was let out, and the whole ol' the exposed surface 
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tHen sponged repeatedly and roughly with a aolation of 
chloride of zinc, forty gi-ains to the ounce. The sponge 
■was used sufficiently roughly to rub off the curdy matter 
which adhered to the lining of the cavity. This was done 
on January 29, 

On the 30th the wound, which had been closed by suture, dia- 
ehai^ed a thin dai'k coloured fluid. Tor some days afterwards 
there was a slight discharge of matter, but, by February 10, the 
wound was almost entirely healed. She left the Hospital on 
March 31, having been able to walk for some time before. 
Indeed she was kept in because of her having inflammation, 
apparently periosteal, in the ankle of the opposite foot. 

A girl seven years old came in for disease of the hip. 
There was tenderness over the trochanter and in the groin, 
considerable distortion of the pelvis, so that there was 
apparent shortening to the extent of 3^ inches, and great 
pain on making movements — especially of abduction and 
extension. The natural folds of the joint were obliterated. 
After her admission an abscess made its appearance on the 
front and outside of the thigh at the upper part, which so 
increased that an opening became necessary. 

An incision was made at the outer side, large enough to 
admit three fingerSj a considerable quantity of pus with 
curdy matter was let out, and the surface of the abscess 
was treated in the same way— by rough sponging with the 
lotion. 

The finger could be passed round the neck of the femur, 
but no diseaaedione could be felt. The wound was stitched 
up. ' 

The next day it was evident that the aac conta,ined fluid, 
which increased in quantity, and on the third day was let 
out ; it proved to be a thickish dark fluid Hke altered blood. 
Next day a little of the same kind of fluid was pressed out, 
and then the wound healed entirely, no fiu-ther secretion of 
any kind having taken place. 

yhe was kept quiet for a considerable period on account 
of the hip, but has been for some time walking about, and 
is daily gaining powet in the limb. 

In another case, a girl aged six, there was a large abscess 
in the right loin with angular curvature at the lower dorsal 
vertebne. The spinal disease had existed for sis mouths, 
the abscess waa first noticed two months ago. On February 
26, the abscess was largely opened, and treated in the 
iiy with th(.' chloride lotion. Nu biiiie cculd hi- felt 
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by the finger. The abscess, however, extended round the 
front of the vertebne and to the opposite side. 

The next day she was sitting up in bed at play ; she has 
never had a symptom of constitutional disturbance, and there 
are now discharged only a few drops of matter in the coarse 
of the day. 

A lad, aged fourteen, came to the Hospital early in April, 
Hia left elbow had been excised by my colleague. Mi-. Zayt- 
8on, two years ago. He has a serviceable arm, bat with 
very little bony formation about the part. On bia admission 
there was great pain, teudemess, and swelling of the right 
elbow. A sinus at the outside led to some exposed and 
roughened bono. On the outside was an extensive abscess. 
The abscess was opened by a large incision on April 8, a 
quantity of pus mixed with curdy matter was let out, and 
on the introduction of the fingers the elbow-joint was found 
freely open, and the bones separated from one another bo 
that the finger could be passed freely between them. The 
surfaces were not carious, but the cartilage in a. roughened 
state could be felt in many places ; where it was remoTed the 
bone was tolerably smooth and firm. 

The forty grain solution of the chloride of zinc was freely 
applied, the whole of the surfaces being firmly rubbed witi 
sponges soaked in it. The wound was stitched up. 

The next day the boy was free from pain, but there was 
some tenderness and folluess about the joint ; not more, how- 
ever, than had been present before the operation. In a few 
days some matter began to dischai^e ; then for about a week 
there was free suppuration, which soon bd^;an to decline ; 
and he is now well. There is no discharge or tenderness, 
and he can move the joint without pain. 

Now, I believe that these cases have all gone on as well as 
they have done iu consequence of the healthy state in which 
the parts have been maintained immediately and for some 
time after the operations, through the agency of the anti- 
septic employed. Were they isolated cases the success 
might be thought to be accidental ; but they are only a few 
out of many. 

I do not pretend that every case will do as well. I have seen 
no instances in which harm has been done by the lotion ; 
but some cases have occun-ed in which the suppuration has 
gone on as profusely, and for as long a time, as if the ab- 
scesses had been simply i^ened and left to run their natural 
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XXVI. — Excision of both Elbows. By T. IIoljies. 
Read May 22, 1868. 

WALTER BULL, aged 5, was admitted into the Hospital 
for Sick Children, on April 6, 1867, on account of stru- 
mons disease of the elbows. He had also strumous sores on 
the face and leg, and disease of the first phalanx of the left 
middle finger. He was in a state of very great sufFering, 
and much exhausted by discharge, pain, and loss of sleep. 
The right elbow had been diseased for about six months, and 
the left about four months. There was abscess leading into 
the joint on both sides, much swelling, and great lateral 
motion, but thei-e was not much evidence of disease of the 
bones. As the child's health was suffering greatly I deter- 
mined to remove the elbow which had been longest diseased, 
ajid in which he appeared to complain moat of pain. The 
right elbow was accordingly excised on April 1 1 , by the single 
incision. The operation was extremely succesafal in afford- 
ing hiTTi the relief which was sought by it. He began to 
sleep and feed well, and evidently improved in health ; but 
soon the pain recurred in the opposite elbow, accompanied 
by increased suppuration, and as the former excision had 
gone on well, and the arm was now sufficiently united to 
allow hira to mate use of it to feed himself, I determined to 
operate on the left elbow. This was in much the same con- 
dition as the right, viz. the seat of abscess, with destruction 
of the ligaments so as f-o allow of much lateral motion, the 
synovial membrane greatly degenerated, the bones exposed in 
one or two places, hut not deeply diseased. Little need be 
said as to the after-treatment. The wounds went on un- 
interruptedly well, and on August 1 the child was sent to 
Brighton, By this time both arms had been relieved from 
the splints, and the boy was encouraged to use theui as much 
as possible, but the wound of the last excision was not quite 
healed. 

At present he is in very good general health, so much so 
it one who had only seen him on his first admission would 
'ly recognise him. The parts concerned in both excisions 
perfectly sound. Both arras are very moveable, and 

le child can put either hand into his mouth, and nearly 
straighten either arm. 

Remarks, — This is, as far as I know, the Brst case of exci- 
sion of both elbow-joints which has been published. I have 
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reason to believe, liowever, from enquiries which I have sine 
made, that Mr. Syine has performed the same operation, bn 
I cannot find any published account of it. I thought this cast 
worthy the attention of the members of this Society for a, fe^ 
minutes, as showing three things connected with the operatioi 
of excision of the elbow : 1, That general strumous affectioi 
is no bar to the success of an operation of this kind, but tha 
if more than one joint requires excision they may be exeiset 
in childhood with good prospect of a successful issue. 2. Tha 
in disease hmited, or almost limited, to the soft tissues (rf th 
joint, a more useful arm is obtained by boldly removing th 
requisite and proper amount than by partial excision or thi 
expectant treatment. By ' the requisite aud proper amount 
I mean the humerus just above the coudyles, the ulna jus 
below the coronoid process, and the articular head of thi 
radius. Less thau this amount should, I think, never hi 
removed in this operation. 3. That the single straight inci 
eion is aufficieut for ordinary eases, and if sufficient must \tt 
superior to the H-shaped incision, the tratieverse portion 
which is liable to adhere to the ends of the bones and ' 
pede the restoration of motion, as Mr. Sytne has pointed out 
though he nevertheless prefers that incision. 




XX^TX — Case of Myelitis supervening graduaUif upoi 
Concussion of the Spine. By 0. Hakdfield Jones, 
M.B. Head May 22, 1868. 

lir W., aged 23, a healthy-looting male, a laboiu^r, ad' 

yV I mitted October 11, 1867. 

About nineteen months ago he was carrying a load of slat'ei 
along a plank, when he tripped and fell stradlegs across th( 
plati upon his nates. He did not feel much pain at thi 
time, and continued to work for six weeks. Pain then canu 
on in the lower back, sides of abdomen, and hipa, and hi 
gradually lost the use of his legs. He found difficulty alat— 
in passing urine ; could not do it without a great effort. Hai 
experienced a constrictive sensation in the abdomen. Pait 
is felt on pressing the ninth and tenth dorsal spines, bn 
nowhere else; and a hot sponge also produces pain in thi 
same situation. There is some question whether the seventl 
and eighth spines are not unduly prominent ; the eightl 
deviates somewliat from the hne. He is quite unable t( 
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stand. Wlien lie is lying on hia back he can extend the 
flexed limbs by voluntary action, but he has no power to 
flex them at all. In feiit a week after his admission he 
could not stir hia lower limbs in the least degree as he lay 
in bed, except by moving his trunk with the long mnsclea of 
the back. On my attempting to flex the lower limbs at the 
knees strong tremor of the muscles of the thighs (the quadri- 
ceps extensor, and perhaps others} is produced at first, but 
afterwards when the movement is performed gradually and 
gently no tremor occors. No reflex movements are excited 
by tickling. Power of sphincters impaired ; urine tolerably 
clear and acid. The sensory power of the lower limbs is very 
defective ; is almost quite lost below the left knee. In the 
right leg sensation is also defective, but not quite so much as 
it is in the left. Has tingling in both feet at times. Haa 
never had rheumatism or syphilis. Heart and breath sounds 
nownaJ. No impairment of power of arms. Ordered : pulv. 
ergotee gr. v. + estr. belladon. gr. -J in pil. ij. ter die.j and, 
six days later, a blister 2 x 3 to loins, to be dressed with 
savine ointment. 

On Oct, 23 the dose of ergot was doubled. He had a 
little voluntary power over the toes, but could not move the 
ankles or knees. When the ankles were extended consider- 
ably strong tremor of the muscles took place. Sensation was 
rather improved. 

26. — Can draw up — i.e. flex — his legs somethnes, not at 
others ; could not at my visit to-day, but had done bo in the 
morning. Urine turbid and alkaline, 

Nov. 6. — Has much mora motor power over limbs ; can 
move them about well in bed, and even walk a little with the 
aid of a chair ; sensation is still imperfect. He cannot always 
tell which foot I touch. 

9. — Just shuffles along, dragging his feet with the aid of a 
chair and stick ; the extensors of both thighs are agitated 
with violent tremor after tliis exertion. Pt. pil, c. ergotfQ 
gr. XV, 

16. — Is mending slowly ; both feet are tolerably warm, the 
right feels to the hand warmer than the left. Temperature 
in popliteal space 92-12" F. ; in axilla 97-88'' F. 

20. — Legs and feet very cold to-day. Temperature of space 
between first and second toes 7 7 -4° F, ; of space between thumb 
and index finger 95-3° F, ; a difference of nearly 18° F. He 
passes urine easily; it is quite bright and clear. Ergot 
omitted, Ammon. carh, gr. v. + pot, iod. gr. v. + inf, gent. 
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CO. 3j. ter die. A seton to be inaertecl in the back ovei 
original seat of tenderness. 

25. — No progress. Hydr. perchloridi gr. Jg + tr. cincSI 
3J. + aq. Jj. ter die. From this time he improTed 8tea.(lily^ 
before the end of the year he could walk with the aid of a 
stick about one hundred yards ; by the middle of January 
following he could go some yards without a stick ; a. monUi 
or so later he was able to go up and down stairs, and soon 
after was sent to the asylum at Walton, from whence lie 
returned after a month's stay. 

March 18. — Able to walk three or four miles. The bowels 
and bladder acting naturally. In fact almost perfectly re- 
corered. The perchloride caused a good deal of irritation of 
the bowels at first, and the dose was reduced to gr. -^ ; after 
some time it was given in combination with tr. feni muriat. 
Towards the end of the treatment Faradisation was employed 
with some advantage. The muscular tremor which had been 
ao marked during the existence of the paralysis completely 
disappeared as motor power was regained. At the time of 
his discharge the sensibility of the lower limbs appeared 
natural. 

The chief interest of the above history appears to me to lie 
in its bearing upon some of the resnlta of railway accidents. 
Much difficulty is felt by some in believing that serious dis- 
ease can gradually supervene after the lapse of several weeks 
as the result of a concussion, which produced no immediately 
apparent injury. The desire of obtaining a large pecuniary 
compensation from the company is regarded as the real 
motive for more or less conscious exaggeration, or simn- 
lation, of disease. It cannot be denied that such auapicions 
are justifiable, and that fairness to the accused party re- 
quires that in all such instances a searching acrntiny should 
be made. I feel nevertheless quite satisfied that those are in 
the right who affirm that a concussion which produces but 
little apparent damage at the time and for a varying period 
afterwards may set up an insidiously advancing inflammation 
of the spinal cord, which may issue in irreparable mischief. 
Cases have been recorded where no conceivable motive ei- 
'ated for simulation, where hysteria was out of the question, 
n which the sufferers passed through a tedious and painiiil 
llness to more or less perfect recovery, or died and gave 
evidence on dissection of the presence of serious lesions. The 
evidence adduced by Mr, Erichaen especially cannot, I think, 
be set aside. The above caae adds something to its weight, 
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as the patient had clearly no motive for, and showed no ten- 
dency to, malingering. AJnong my notes I find mention made 
of another instance yery much of the same kind. A gentle- 
man of mid-age, while consulting me respecting attacks of 
giddiness attended with circular movement, stated that ten 
years before he had been paralysed in hia lower limbs in 
consequence of a fall from a carriage ; he was not palsied at 
first, but took long walks which brought on very severe pain 
in the back. Nevertheless he continued to walk until at last 
paralysis set in. He was kept for eighteen months in the 
recumbent position, and had issues made in the back, by 
which means he recovered pretty well. My notes do not 
specially state that this was not a case of railway accident, 
but I am almost positive that it was not, and that it adds 
another item of proof of the damage which may result from 
neglect of suitable precautions in cases of this kind. 

The chief remark which I have to make relative to the case 
of W, W. is that the success obtained after myelitis had existed 
so many months should encourage us not to despond even 
in very nupromising conditions. Certainly we cannot be too 
prompt in endeavotu-ing to arrest myelitis ; 'nimiadiligentia' 
in this case is a fault on the right side. The delicate strue- 
tui'e of the cord if once injured is with great difficulty re- 
paired, especially if the patient be of weakly organisation, 
Probably my patient's recovery was materially promoted by 
the circumstance that he was a healthy countryman. The 
violent tremoi" of the semiparalysed extensors when he at- 
tempted to move his lower limbs was very remarkable. That 
it depended upon a lesion of the nervous centre there can be 
no doubt, but in what respect that lesion differed from the 
paralysing one cannot be definitely stated. This only seems 
pretty certain, that it was of the same kind though less com- 
plete. The same treatment availed for the removal of the 
tremor and of the paralysis, and the former disappeared 
before the latter. Tremor and spasm have certainly marked 
affinities with paralysis, just as hyperassthesia has with 
anEBsthesia. This is Uie practical point, and I doubt whether 
we could direct treatment any better if the microscope had 
revealed to ua the exact condition of the altered nerve-tissue. 
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XXVm. — Cardiac Eypertrophy of obscure oriyin ; 
tion lis to the existence of Uenal disea/^e ; remai'k 
effect of Digitalis. By C. Hanbfield Jones, M.B. Bead 
May 22, 1868. 

EP., female, at. 54, admitted January J8, 1868. Haa 
t been subject to rheumatism for years, but has never Lad 
rheumatic fever. About four months ago was attacked with 
palpitation of the heart and pain in the right aide or flank. 
Has been laid up in bed diiring the last three months ; had 
' screaming convulsions ' during the first three weeks of the 
last month, depending, it would seem, on severe dyspnoea. 
Her legs swell at times, are notably anasarcous at present, 
the cedema being rather firm. Is emaciated a good deal. 
Appetite indifferent. Breathing quick, orthopnceal ; has 
much dyspnoea at night, which prevents her getting much 
sleep. Pulse very weak and irregular. 

Dullness area of heart increased, the apes beat is felt out- 
side the vertical line of the left nipple, the rhythm is irre- 
gular, the sounds are free from murmur, but the first is mnch 
assimilated to the second. Dullness to some extent at the 
right posterior base, less at corresponding left, breathing 
deficient in lower right back. Right hypochondrium is 
tender. Urine clear, in fair quantity, not albuminous. The 
case was regarded as one of hypertrophy with dilatation, with 
probably degeneration of the muscular tissue of the heart. 
Strychnia with iron was given ter. die, and at night a combi- 
nation of spt. ieth. 8. co,,liq. opii sedat., and tr. cannabis Indie. 
She improved under these means, with moderate stimulation 
for a shoi-t while, but soon relapsed. Every now and then 
she had attacks of quasi angina pectoris, marked by violent 
pain at the precordia, after which her breath got much worse 
and she felt pain. The orthopncea was relieved by brandy. 
About February 13, erysipelas of the face appeared, the pulse 
became extremely weak, tlie lungs more congested, the ex- 
pectoration blood-stained. Two days previously, I had 
ordered bark and ammonia, but the fii'st dose made her 
extremely sick, and I returned to the strychnia in larger 
doses — gr. -jL- ter die, which she took for four days. On 
Tebruary lU, she was in extreme suffering, moaning and 
complaining of burning pain hlie fire in her body ; she 
thought mortification must have taken place. Her hands 
were cold, and of a dull red, and I could feel absolutely no 



Cardiac Hype-HtOjiliy of obscure ori.gin. 149 

pulse at the wrist. I thought she was dying. The strychnia 
was left off, and tr. digitalis m x, + spt. teth. chlor m x. 
+ aq. |as. was ordered to be taken 2'"" horis. She took four 
doses fliat day, and after a pause resumed it the following, 
S"'' vel 4"' horis. On the 17th, her pulae was distinct; on 
the 18th it was aa good as it had been at any time during 
her stay in the Hospital, and both her hands were quite iully 
warm ; the urine was red, thick with lithates, and scarcely 
if at all albuminous; the legs highly anasareous. Herpes 
labialis was very marked. On 20ii, my report is : Eata her 
meals well, liands warm, had some sleep in night, good 
Ijreathing in left back, much weaker breathing in right with 
some dry noises. She was taking port wine 12 oz. and brandy 

2 oz. 

On 22nd, the pulse was 75, intermittent and irregular; 
the anasarca was gone from the legs or nearly so ; there was 
some bloody and muco-pumlent espeetoration, and some 
sickness or uausea. The urine was of deep red colour, sp. gr. 
1014, not albiiminona. I omitted the digitaha. On 23rd, she 
was better, felt better ; took her food well. On 24th, about 

3 A.M. she died very suddenly, having had no digitalis for 
forty-one hours. 

At the autopsy, the heart was found more hypei-trophied 
and less dila.ted tlian had been anticipated. The right ven- 
tricle was not at all enlarged, did not reach as far as the apex, 
which was formed solely by the hypertrophied left ventricle. 
The walls of this cavity were thick, of a dead leaf colour, rather 
flaccid. On microscopic examination the muscular fibres did 
not appear to be notably altered, the transverse strise ajid 
nuclei were commonly apparent, but many of the fibres con- 
tained long streaks of oily-looking molecules, evidently the 
remnants of the disintegrated nuclei. The weight of the 
heart was 16 oz. The valves were efficient, but the attached 
flap of the mitral was thickened and pouched, as in process 
of forming an aueuriam. The heart lay transversly, its apex 
1 outside the vertical line of the nipple in the fifth intercostal 
\ space. The right aurictilo-ventricular orifice was very wide, 
f the right auricle a good deal dilated. Both lungs were con- 
) gested and cedematons ; in the lower lobe of the right there 
was a large block of pulmonary apoplexy. The kidneys were 
very large ; the weight of the two together was 19 oz. ; their 
structure was dense and crisp. The cortical tubes were not 
at all broken up, but were obscurely seen until solution of 
f carbonate of soda was added; their epithelium was very 
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abundant and rather fatty, their canal tolerably wide. The 
Malpighian twfts were tolerably normal. The medullary 
tubes were distinct, but rather iniarcted witli g nmnlar 
epithelium, and contained in some places aeries of shtHt 
homogeneous oval casts. The matrix was perhaps someTchat 
thickened. The liver was long ; the right lobe descended &a 
down in the abdomen, and this probably was the explaaatiiHi 
of a tumor which a doctress had discovered in the lower 
right region. The uterus and ovaries were natural. 

I have recorded this ease for the sake of its beajdng upon 
the action of digitaUs. The patient was pulseless aiid to aU 
appeamnee moribund one day ; the drug was given ; the next 
day she had a distinct pulse, the day following a warm hand, 
and for several succeeding days she improved so mnch, 
losing her dropsy and having less dyspnoeal distress, that I 
began to entertain hopes of her recovery. Nearly two dajB 
after the digitalis is left off she dies suddenly. It can hardly 
be thought that the strychnia was acting injuriously and 
that her improvement was owing to its omission, for she bad 
taken the larger doses during, at least, three days without 
apparent ill eifect, and doses less by about one-third had 
been administered for some time vrith benefit, I do not 
doubt myself that her life was prolonged for a week by the 
digitalis, and I think if I had persevered with it she would 
have had a better chance of recovery. 

Such a case as this corroborates tlie evidence which is 
now, I think, considerable, that digitalis is really appropriate 
to conditions of enfeeblement of the heart, where there is 
no danger of over-stimulus. When it is used to depress the 
heart's action, the procedure seems to me something like 
stupefying or dulling the brain vrith an excessive amount of 
alcohol. In both cases a moderate quantity excites, an ex- 
cessive paralyses. The first action is invigorating, the second 
toxic. 

That the heart was bypertrophied is evident; that its 
power was greatly enfeebled is equally eo. I fully expected 
to have found an adequate explanation of the latter circum- 
stance in the state of the muscular tisane, but failed. It is 
possible that a more complete examination of the whole 
organ might have discovered a greater amount of change. 
The portion, however, which I took seemed to be a fair 
specimen of the rest. Considering the evidently neurotic 
character of the dyspnceal aggravations, and the attacks of- 
qiuisi angina pectoris, it does not seem to me improl 
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that the cardiac nervous centres were nmch at fiiult ; that, 
in fact, the innervation of the organ was more defective than 
its contractility. I cannot think t3ia,t the scrutiny of a case 
of this kind is complete, imlesa it incladea an examination of 
the cardiac and the related sympathetic ganglia. The cause 
of the hypertrophy is obscure. It was evidently not depen- 
dent on valvular disease. Rather it appeared as if there 
existed some hindrance to the free flow of the blood in the 
systemic vessels, which the heart had to contend against, 
and in doing so became hypertrophied. The evidence afforded 
by the urine during life, took me off altogether from any 
suspicion thatthe cardiac alteration might be of renal origin, 
but the result of the dissection leads me to reconsider the 
matter. The kidneys were certainly much enlarged, then- 
epithelium appeared over-abundant and some tubes were 
obstructed by it, while others contained objects resembling 
casts. Their condition, on the whole, con^esponds pretty 
closely with Dr. G. Johnson's description of the organs in 
non-desquamative nephritis ; and despite the constant ab- 
sence of albumen from the urine, and the tolerably healthy 
appearance of the secretion, I entertain much doubt whether 
imperfect depuration of the blood was not the primary 
derangement. The accumulation of a large amount of 
epithelium in the tubes of the kidney does not seem to me to 
imply by any means increased activity of the secreting pro- 
cess, but rather the reverse. The function of this layer of 
cell substance is to deliquesce as it were into the various 
matters which go to make up the imnary HoKds, and if it 
ceases to undergo this normal change, and either accumu- 
lates in the tubes or is detached and thrown off in the 
urine, the secretory process is arrested. In the thyroidal 
cavities one may not unfrequently observe (as I long ago 
pointed out} an inverse relation between the quantity of 
lining epithelium and of contained secretion. The history 
appears to me suggestive of doubt, whether our ordinary 
methods of examining urine are sufficiently accurate. The 
retention of some ill-defined substance in the blood may in- 
terfere more with its capacity of circulating freely than the 
loss of a moderate amount of albumen. 
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XXEK. — Case of Motor Asynergy. By Edward IIeai 
LAM Gree.-oiow, M.D. Read May 22, 1868. 

RA., brewer's labotirer, aged 45, has been aii out-patient 
I at the Middlesex Hoapital, under mj care, since April 
18ti5. During that period he has been three or four times in 
the hospital for a few weeks, and has jiiat been readmitted 
into Pepys ward." 

The case is a well-marked one of its kind, and I bring it 
under the notice of the Society in order to its investigation 
by a committee, should it be thought desirable to appoint 
one to report upon it. 

Previous i/jeioj^/.— Patient is married, and has had seven 
children. Has always been of temperate habits. Nearly all 
hifi father's family suffered from rheumatism, but otherwise 
his relatives on both sides have been healthy. He had small- 
pox severely in childhood. At the age of 20 years he fell off 
a scaJtuld from a height of twenty feet, and was much bruised 
about the body, besides receiving a severe wound in the right 
arm ; but no bones were broken, nor did he suffer any injury 
either to the head or spine. At the age of 22 years he had 
syphilis, which, however, was not followed by any secondary 
symptoms. A year later he broke the right tibia and left 
^ With these exceptions, patient had enjoyed good 
health, until about eight years before coming under my care, 
when, to use his own expression, his ' legs began to fail, and 
felt as though a heavy weight were hanging to them.' This 
sensatiou had recurred at intervals up to the time of his ad- 
mission, and with so vivid a sense of reality that he often 
looked to his feet to ascertain whether there were not some- 
thing attached to them. About the same time, he first expe- 
rienced a feeling of numbness and also acute, but transient, 
pains in various parts of his trunk and extremities. He 
gradually became worse, and had been several times under 
medical treatment before presenting himself at the hospital. 

Stfite on Admission. — Patient complained of weakness and 
numbness both in hands and feet, and of flying pains in 
TaxiouB parts of the body. He suffered much from hsemo- 
rrhoida, which, whenever they were touched, caused sharp, 
shooting paioB, especially down the left leg. He walked in 

• This esse appears as No. IV. in the paper on Locomotor AlBxy, in * Bt. Gwirgu's 
HonpiUt IdipuclK,' vol. i„ by Mr. Lockhart Clurkt, who saw the patiant ua uae 
occasioD witli me, and took aotaB of the case with mj permifisioii. 
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an unateady, tottering manner, with his eyes fixed on the 
ground. He could not stand with his feet placed close 
I together, nor with his eyes shut, nor on one leg even with his 
eyes open. Notwithstanding hia unsteady gait, and his feel- 
ing of weakness in the Kmbs, he could wallt long distances, 
Buch as ten or twelve miles, without fa,tigue, and was in the 
habit of constantly moTing about at his work during as many 
as fourteen hours daily. His muscles were well developed, 
and it did not appear that there could be much loss of mus- 
cular power in the lower limbs, for even a strong man was 
unable to bend or straighten his legs when he resieted ; tliere 
was, however, some deficiency of grasping power in the hands. 
His movements were more feeble and unsteady when first 
starting to walk than after he had advanced a few paces in a 
straight line ; but any attempt to deviate from a straightfor- 
ward direction, or more especially to turn round, brought on 
increased unsteadiness of gait. He could not walk at all in 
the dark without assistance, but either by day or by night 
very slight support, such as being held by one finger, enabled 
him to walk steadily. Sometimes, whilst he was walking, 
one or both of his legs suddenly seeraed to lose power and 
gave way under him, ao that unless be could lay hold of some- 
thing he fell to the ground. This occurred most frequently 
with the right leg, which was also apt to twist round in walk- 
ing, BO as sometimes to become entangled with the left one 
and almost throw him down. He was easily knocked off his 
■, and had been several times actually thrown down in 
the streets by the flapping of a lady's dress round his legs as 
she passed him. Even when sitting he was unsteady, unless 
supported against something, and if he shut his eyes he felt 
as though the chair were slipping away from under him. 

Carefiil rotes of this caae were taken from the day of the 
patient's coming under observation, and the following de- 

Iscription of the symptoms comprises a digest of my notes 
during the earlier weeks of his attendance at the hospital in 
1865. 
Patient's sense of touch was much impaired. His hands 
were usually so numb that he had difficulty in buttoning his 
clothes; but the numbness varied in degree from time to time, 
and was sometimes so great that he could scarcely retain his 
hold of anything, or pick up a pin or other small object 
from the table. He often could not distinguish a hot surface 
from a cold one, nor tell the nature of articles in his pockets 
until he saw them. The right hand was worse in these 
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resi)ect8 than the left. His feet were also more or less numb; 
he had httle sensation in the soles, and often cotUd not feel 
the ground when walking, except with his heels 5 at other 
times, he said, it even seemed to him aa if he were ivalMng on 
his ' stumps,' or ankle-bones. \\Tien pricked with a pin on the 
instep or lower part of the legs, he was scarcely conscious of 
the pain at the moment, but felt it distanctly a few seconds 
afterwards. He had often a sense of tightness in the limbs, a^ 
if tbey were firmly bandaged, and he had for some time, more 
or less persistently, a similar feehiig round the abdomen, and 
at times also round the margin of the ribs. He also fre- 
quently experienced formication in the fingers and thighs. 
The muscles of the extremities, on bemg Faradised, reacted 
perfectly as regarded m^otion, but the sensor reaction was 
dulled. 

The patient was slightly deaf in the right ear, and consi- 
derably more so in the left. His ears were examined by Mr. 
Hinton, who said that the appearance of the membranes waa 
normal in both ears, and the Eustachian tubes were pervions. 
The deafness was, in Mr. Hinton'e opinion, due to impair- 
ment of nervous power, with perhaps slight obstruction to the 
passage of sound on liie left side. The sense of sig-ht waa 
also impaired, but not to any serious extent. Both eyes were 
slightly prominent. Tlie right eye was weak and became 
easily fiitigued if he attempted to read, and his siglit was 
often somewhat dim. Mr. Hulke examined his eyes with the 
ophthalmoscope, and found the optic nerves sHghtly atro- 
phied. When he first came under my care, he had double 
vision with regard to distant objects ; for instance, on severai 
occasions he saw the windows on the opposite side of the 
hospital quadrangle double. He had about the same time 
slight inward stmbismus of the left eye. The pupils were 
both contracted, but the left one was smaller than the right. 
For some time the extract of belladonna, given internally, to 
the amount of a graiu three times a day, had comparatively 
httle effect in dilating them ; but at a later period, when the 
sight had improved and the pupils were less contracted, it 
dilated them fiiUy.' 

He possessed full control over the rectum, and had ample 
warning previous to defiecation, but the control over ihe 
bladder was less perfect. He could generally micturate freely 
in the morning, when the bladder was fully distended, but 
had more or less difficulty later in the day. After free mic- 
turition the urine oft-en continued to dribble, and some!*] 
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even began to pass again in a ftiU stream when he believed 
the bladder to have been emptied. On these occasions he was 
not always conscions of the passage of the ui-ine, unless he 
saw it, and it also often passed involuntarily when he conghed. 
Sometimes, on the other hand, he could only pass water with 
difficulty, and was obliged to strain. When this was the case, 
he experienced a feeling of numbness in the perinasum, creep- 
ing upwards and affecting the right hand, the front of the 
nech, and the right side of the face. Occasionally, also, the 
act of straining produced rigors. On account of these latter 
circmn stances, he was carefully examined by Mr. Hulke, who 
found the urethra free from stricture, and could detect no 
stone in the bladder. The urine was frequently examined, 
and found to be free both from albumen aud sugar, and 
perfectly normal in character. It was feebly acid, and varied 
in specific gravity from 1012 to 1020. 

From the beginning of his illness, the patient suffered 
from the transient pains incidental to his complaint. These 
were, aa usual, chiefly, though by no means exclusively, seated 
in the extremities, but they jjrevailed in a much greater num- 
ber of seats than is common in such eases. He frequently 
experienced pains shooting through the head, sometimes 
from the forehead backwards ; at others, from the occiput 
foiwards, and again at other times across from ear to ear. 
These pains were only momentary, but often recurred after 
brief intervals, and were said by tiie patient to be of similar 
character to the pains in the extremities. At other times he 
had similar pains, beginning in the cardiac region, or epigas- 
trium, and spreading round the margin of the ribs, which 
were, he said, attended by dyspncea. 

In the upper extremities the pains occurred mostly in the 
ulnar borders of the hands and fore-arms, and, upon the 
whole, affected the right hand and arm more frequently and 
severely tbau the left. Sometimes they were restricted to 
a small area, such as the space between the wrist and the 
metacarpo-phalangeal joint of the little finger, or the pha- 
langes of two or more adjoining fingers. At other times 
the patient said that tliey shot upwards or downwards, ' like 
lightning,' between the palm and the elbow, for the time 
completely destroying all power in the hand, so that he 
dropped anything he had hold of. He described the pains at 
difterent times as of a smarting, pricking, or shooting 
character, and as coming on so suddenly and severely as to 
make him start ; a fact occasionally witnessed whilst he was 
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tinder examination. Increased numbnesB and loss of po^ 

in the hiinds were always experienced coincidently with.^ 
pains, and frequently also perverted sensation. Thus, at a 
time he would have the feeling of heat, and at another M 
cold, in the affected part ; and at such times any object whiq 
touched him conveyed an impression of heat or cold rati' 
than of contact. 

In the lower limbs the pains prevailed mueh more 1 
quently than in the arras and hands. The separate pai 
were of very brief duration, but they came on in paroxysm 
which lasted from four or five to twenty-four or thirty-six 
hours, returning again and again in the same seat, after in- 
tervals of only a few minutes, for hoiirs together, and then 
perhaps suddenly shifting to some other seat, as from a lower 
to an upper limb, or to the corresponding part of the oppo- 
site limb, or to another part of the same limb. The intervals 
between these paroxysms of pain varied in duration from a 
few days to several weeks, and the paroxysms often super- 
vened without any apparent exciting cause ; although certain 
meteorological changes, such as a storm or the setting in of 
an east wind, undoubtedly seemed to infiuence their acces- 
sions, and the patient himself said that he could foretell such 
changes of weather by his feelings some hours beforehand. 
The only other cause which seemed to have any direct influ- 
ence on the accession of the paroxysms was over-fatigue, the 
pain having on many occasions set in at night after some un- 
usual exertion during the day. As in the upper extremities, 
the pains differed in extent at different times ; being some- 
times confined to one or more toes, or to the instep of one or 
other foot, or even to a point on the inside of one of the 
thighs, and at other times shooting along the limb upwards 
or downwards. Thus, pain beginning in the plantar sur- 
face of the little toe would shoot into the calf and extend 
upwards to the knee or thigh ; and, again, pain beginning in 
the thigh would shoot downwards to the knee, instep, or toes. 

The pains also differed in character in different seats. In the 
feet the patient compared them to the pain of a severe crush ; 
in the toes they felt as if the nails were being dragged off, 
or the toes were being forcibly pulled away from the feet ; but 
sometimes, he said, they more resembled the gnawing of ani- 
mals than anything else. When the pains were in the knees 
it seemed to him as if the patella were being knocked off, 
and in the shins as if the bone were being splintered. In the 
calves and thighs the pains were generally of a lancinating 
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i if a sharp instrument had been suddenly plunged 
the ileah; but sometimes they felt rather as if the flesh 

being severely pinched. In places where he had for- 
f received injuries, and especially in the cicatrix of an 
round iu the right hand, the pains were of a smarting 
icter and bo precisely lite the sensation of a recent wound, 

the patient often instinctively looted to see how he had 

himself. There was no tenderness to touch iu the parts 
" by the pains, neither could any tender point or other 
rmal condition be discovered in the spine, which was 
Tal times examined by Mr. Shaw and Mr. Hulke, as well 
r myself. 

•ogress of the Case. — The patient's condition has undergone 
I change during the three years he has been under treat- 
t. TTia sight has improved, and the pupils are no longer 
cacted; but the unsteady gait, the numbness, and pains, 
tin much as at first. His general health and his appetite 
I remained good throughout, and he has gained fully half 
me in weight. 

'satm&nt. — This patient, libe several others who have been 
X my care, has appeared to derive temporary benefit from 
dtrate of silver combined with extract of belladonna. He 
ilso latterly appeared to improve somewhat under the use 

pill consisting of extract of belladonna and ergot twice 
y, and moderate doses of the bromide of potassium three 
IB a day. 

ipoj-i on Dr. Geeenhow's cose of Motor Asynergy (Loco- 
motor Ataxy). Read May 22, 1868. 
, A., aged 48, brewer's labourer, muscular system well de- 
aed ; Httle or no fat. Weighs 10 stone for 5 feet 6 inches 
eight, and has not varied, he says, for the last two or 
bha. Brown hair, red beard, green-grey ejes; 
cely any grey hair. Face seared with small-pox sears 
orred at four years of age). Does not look older than 
fears. Skin generally very fine, but the pahna, and espe- 
ly that of the right hand, very homy. On the head of 
'-letatarsal bone of little toe, left foot, he has a bursa which 
ow and then gets inflamed and suppurates, and at present 
^ covered by much thickened and homy epidermis. Mind 
l(-ar, intellectual powers not great, memory impaired. Pulse 
..■gnlar, but weak, 
Second sound of heart perhaps slightly accentuated. 
Appetite fairly good; digests well; tongue clean and 



158 



Cu^f of Motor Asynergy, 



moist. Bowels have been coiifiDed at times, but now are 
rather loose in consequence, probably, of tbe medicine whicli 
he ia taking — Pulv. ergotte gr. iij., extr. belladonme gr, f 
in piL o, noct. j a mixture of bromide of potaasium with sp. 
ammon. aromat. and iufiision of gentian. It very often bap- 
pens that the action of tbe bowels is accompanied by vomit- 
ing of food. He is conscious of the eyacuation, and never 
now passes fieces involuntarily, though this used to happen 
three or four years ago. Always knows when he wants to 
paaa mine, but does not always know when he has left off: 
he cannot t«ll without looking whether tbe urine ia still 
passing. It never hiippens that be is unable to pass urine, 
but be can never check himself in tbe act of passing it. The 
mine has sometimes ' staxted' before be could get out of 
bed, but be bas never wetted bis bed unconsciously. 

Virility almost lost. For tbe last three years baa scarcely 
bad any sexual desire, and erectile power ia now almost 
absent. On the very rare occasions of intercourse, he has 
not been conscious of emissioii, and the act baa been fol- 
lowed by giddiness in tbe head and throbbing up the spina- 
About two years ago he bad very frequent noctumaJ 
sions, with great desire to urinate immediately afterwa 

Spinal column showa no deviation. 

PereuBsion givea no pain in any part. 

Is accustomed to sweat very much at night. 

Cranial nerves, — Sense of smell and of taste unimpain 
Sight is good, but the left eye weaker than the right. "Whe 
examined opbthalmoscopically by Mr. Hiilke, nothing abnor- 
mal was perceived. Motor power of globes perfect. No 
strabismus or ptoaia. No diplopia. Pupils rather small 
and not very sensitive, biit quite equal and regular. Con- 
junctivEe slightly injected. No trigeminal pain or eonacions 
numbness. Sensibility to pricking good tbrougbout the 
distribution of tbe fifth, except in the tongue, where it is 
somewhat defective. Hearing decidedly impaired ; the load 
ticking of a watch cannot be heOird, even when nearly touch- 
ing either ear. No impairment of the remaining ci-anial 
nerves. 

Pmns wnd euhjectiveSensaiimis. — He bas now, and has hadfor 
about eleven years past, a sensation of a heavy weight about 
the feet, and wealmeas both in the legs and feet. These 
sensations are not constant, but occur at intervals. He will 
sometimes pass a week or two (but never longer) withoiit 
feeling them, or they may occur daily. Any exei*tion, sucb 
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aa fast walking or nuiuing, will always produce them. He 
believes tlie weakness is most felt in wet weather. Besides 
these sensations he has pains, which for the last five years 
have affected his body generally, but never his head. Latterly 
his legs, thighs, and arms, rather than his trunk, have been 
attacked by them. He deaeribes them as resembling ' flashes 
of lightning,' ' lances flying throngh him,' or ' big splinters 
running into him.' Sometimes they begin at the toes, and 
go gradually up the foot, feeling as though something was 
p nllin g at it. The pains seem to h^m to be under the skin, 
not in the bone. They often begin like a prick with a sharp 
needle and gradually spread, accompanied by a feeling as 
though the muscles were being dravra up. They are not, 
however, he says, contracted. The pains are often so vio- 
lent as to cause Ms limbs to 'jump.' Sometimes there is a 
sensation of heat ' like a flat piece of iron being poked under 
the akin.' At other times, it is as though a piece of ice were 
thmat in. This sensation of extreme cold is, on the whole, 
most frequent in the thick of one or other thigh, and he has 
often stood close before the fire, and rubbed ajid squeezed 
his muscles to get rid of it. In this he has succeeded, but 
the sensation would return when he left off!. The sensation of 
cold as of heat is entirely subjective. The attacks of pain are 
very irregular. They will affect him for from a few hours to 
two or three days with constant suffering. They will rarely 
I)iiss off in a few minutea, but much more commonly laat 
for several houra or days. They are peeuliaa-ly apt to shift 
suddenly to quite a distant part of the body. He may have 
gone a fortnight, he thinks, during the last five years with- 
out feeling the paina, but certainly not longer. After a 
severe attack of pain, there is great local tenderness, so that 
the touch of the iedclothes ia painful to him, on account of 
the ' soreness.' He does not feel this soreness unless he is 
touched, or unless he uses the muscles of the part. 

The pains occur quite indifferently, day or night, and 
under every variety of circumstances. He tliinka, however, 
that change of weather is apt to produce them (?). He has 
noticed, too, that they are prone to occur after enquiry has 
been made about them. Bodily fatigue and mental anxiety 
do not apparently influence them. He does not remember 
to have noted any necessary connection between the pains 
and the sensation of weight previously described. The latter 
would not be worse when he was being distressed by the 
former. He thinks that perhaps he has felt the aem 
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weight moat when lying iu bed. Under these circumatani 
on getting out of bed in the night, he cannot tell whel 
he is on his feet or not. He is obliged to strike a light, 
he could not stand. There is frequently ' numbness ' 
' tingling ' in the legs. Now and then he notices a fee] 
across the belly, just below the ribs, as thougli he 
leaning against a sharp edge. 

General sOTigifeitiiy.— Examination waa instituted on this 
point in reference to {!) touch, (2) pain, (3) temperature, ajid 
(4) the passage of the induced electric current. 

1. Tactile. — A hair drawn over the skin was felt perfectly 
on the face, less perfectly on the trunk, imperfectly on the 
arms and on the dorsal aspect of the haiids, not at all on the 
palmar surface of the hands and fingers, except alon^ the 
inner border of the thumbs where it can be readily perceived. 
A blunt point pressed upon the finger pulps is only perceived 
after the lapse of two or three seconds. This dimiutitioa of 
tactile sensibility ia mnch more marked in both right ei- 
tremities than in the left. This difference especially appUes 
to the hands, A small key is singled out of a bunch very 
readily by the left forefinger and thumb, but with the corre- 
sponding fingers of the right hand this ia managed very 
clumsily and after considerable delay. He told us that he 
had often taken his knife out of his trousers pocket and 
applied it to the keyhole of his street door, fancying that it 
was his latch-key. 

2. 8en.sibility to pain. — The prick of a pin ia felt verj' 
slightly in both legs and thighs. Both fore-arms and hands 
are very insensitive to the same application. He told ua 
that twelve months ago his left big toe was much damaged 
by an accident, and the nail torn off, but he did not discovc * 
this for several hours. 

3. Temperature. — (o) Heat is well perceived generally 
except on the palms where the skin is too thick. There ' 
also slight deficiency of perception on the dorsum of right 
foot, (b) Cold. — Both fore-arms, but the right especially, are 
insensitive to ice. Both legs and feet are defective also in 
this respect, but the right more so than the left. The front 
of each thigh is sensitive to ice, and equally ; the dorsnm of 
both feet especially the right, very defective. 

4. Etectro-vivscular sensihility. — This is generally very 
good, except upon the dorsum of the right foot, where it is 
very imperfect, improving steadily as the leg ia ascended, so 
that the thigh is perfect. On the dorsum of the left foot 
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alao it IB not quite perfect, but far less impaired than ou the 
right aide. 

Beep senaihiUty. — Very imperfect in the lower extremities, 
and in the right fore-arm and hand. Many a time, lie says, 
when getting up from sitting he has tumbled down, owing 
to his having been quite wrong in his notion as to the 
position of Ma feet. He cannot pick up anything with his 
right hand unless aided by hia eyesight. 

Electro- and reflex motility. — Tested by the induced enrrent 
(Middlesex Hospital battery, one galvanic cell, Smee), eleetro- 
motility is found to be good everywhere. Reflex motility is 
apparently also normal. 

Muaculwr power, — When recumbent or seated he can readily 
flex, extend, or rotate his lower extremities, and these move- 
ments cannot be prevented by an observer using very great 
force. The grasp of the left hand is perhaps a trifle better 
than that of the right. Neither ia quite so powerful as 
the ordinary grasp of a labouring man. lie says that he 
was formerly a very strong man, that he used to carry veiy 
heavy weights (300 lbs.), and he thinks that this practice 
has had to do with his illness. For more than three years 
past he has found himself unable to carry great weights ; 
latterly even \ cwt. has been unbearable. 

Power of executing combined muscular movements. — He 
dresses himself rather slowly but without much difficulty, 
lacing his boots for himself. Buttoning his trousers he 
effects with hia left hand, the right being nearly incapable 
of executing this little operation. 

He cannot stand for a minute with his feet together unless 
he looks at them or is assisted by some support. A suigle 
finger, however, gently laid upon a bystander's arm is quite 
aufficient, and with this small amount of help he can even 
lift one foot from the ground and remain standing on the 
other. He walks upon his heels, with legs mde apart, and 
requires to look at his feet. If he shuts his eyes or looks 
up he can scarcely avoid falling. The legs are not lifted 
very high or much jerked. After a few steps one foot is very 
apt to twist behind the other and endanger his stability. 
This, he says, has often thrown bim down. Before admis- 
sion he was veiy easily tired, even in going 200 or 300 
yards. It seemed, he says, as though he was walking on 
liiis ' stumps,' by which he means his leg-bones. Seated on 
bench he has great difficulty in keeping his body upright, 

VOL. I. M 




162 



Cojw ojMtAor Atjfner^y. 



tbere being a atrong tendeccT to sway &om one aide to i 
other. 

CommenU. — This case appears to ns to be a fair example « 
the disease to whL'h the term locomotor atasy is ordinarily 
applied. In no very striking particulars does it dift'er from 
the class of cases thns denominated ; but there are one or 
two pointfi worth noticing. Thns, although this patient's 
gait is truly ataxic, there is little of that wild flinging aboat 
of the feet and stamping of the heels which ia so often ob* 
served. The insensitiTeness to cold shown by the eitremi- 
ties is a very rare feature in cases of this kind ; and in this 
instance it is strongly marked. In this patient, aa in another 
under Dr. Greenhow's care, upon which one of ua haa 
reported, both sight and hearing are affected ; nnlite the 
latter, however, there is here no impairment of BineH or 
taste. 

The effects of moral inflnenees upon this patient are worth 
noting. His pains, he teUs us, are apt to come on soon 
after his attention has been directed to them by questaona 
upou the point. It was found also, as we have noted, that a 
finger laid upon a bystander wa8 sufficient to conquer nearly 
all the difficulty experienced in standing or walking without 
assistance. The very slightest pressure was all that was thus 
exerted upon another person, and it is impossible to explain 
the help thus afforded on physical grounds alone. It is 
evident that to the confidence thus created its influence ia 
very largely due. 

As a favourable point of prognosis in the case of this 
patient, it may be noted that the progress of his disease has 
been very slovf, the symptoms having commenced so long aa 
eleven years ago. He was still, up to the time of his admis- 
sion into hospital in April, able to do work, and he will 
probably return to it. His condition indeed now is, in so ma 
respects, more favourable than it was some three or fa^ 
years a.go, when he was compelled to give up work for aeil 
ral mouths. Diu-ing this time the action of the i-ectum ^ 
fio much implicated that he could not check evacuation | 
an iiistaut — -a difficulty which is no longer observed. 

F. E. Anstu 
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-Two cases of Lesion of the cervical portion of the 
Spinal Marrow, exhibitinii the phenomena of heatstroke. 
By Hermann Weber, m!d. Mead May 22, 1868. 

AS a supplement to a former commimication to the Society 
on ' cases of rheumatic fever, with rapid death from 
the nerve centres, accompanied by excessive ante-mortem 
ri# of temperature,' I venture to give a short account of 
two cases of lesion of the cervical portion of the spinal mar- 
row with a similar rise of temperature, and great analogy in 
the ante- and post-mortem appearances, 

Case I. 

Siimmatry. — Injury to the neck with at first only transitory 
loss of consciousness, excessive micturition and diarrhcea, 
contraction of pupils, rapid rise of temperature, and deve- 
lopment of intense pyrexia, with coma; death eight hours 
after injury, with a temperature of 111-2° F. (44° C). Post- 
mortem examination: Fracture and dislocation of third, 
fourth, and fifth cervical vertebree ; considerable laceration 
of iihe corresponding portion of the spinal marrow ; softness 
and moistnesa of the brain ; intense congestion of the lungs ; 
fluidity of the blood in the diaatoKc heart; ecchymotic spots 
under pericardium and endocardium. 

B. T,, a youth, aged 1 9, whQe at work in a crouching posi- 
tion, was struct on the neck by a large stone falling from a 
considerable height ; he was immediately raised and foimd to 
be insensible, but after a few minutes he vomited, recognised 
those around him, and expressed his wish to be taken to the 
German Hospital, where he was placed under the late Dr. 
Straube's care (1852). I saw him twenty minutes after the 
accident ; he could walk when supported on both sides, but 
walked like a perfectly drunken man when supported only on 
one side ; could move his arms ; complained in a rather indis- 
tinct voice of pain in the neck, shoulders and arms, and of 
giddiness and heaviness in the head. The pupils were equal 
and of natura.l size. Pulse 72, regular. There was no. exter- 
nal wound. The treatment consisted in rest in an almost 
horizontal position, and the application of ice to the neck. 

Immediately after having been put to bed he passed urine, 
and continued to do so every fifteen or twenty minutes ; the 
[uantity thus passed was very great. The urine was of 
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medium Bpecific gravity (1018 to 1020), neutral, free from 
sugar and albumen, and deposited phosphates on being 
boiled. He was exceedingly thirsty. 

An hour after admission the pulse bad risen to 90, the 
breathing was more rapid, the face flushed, both pupils con- 
tracted, he spoke more indistinctly and hurriedly, but was 
couscious ; the skin rather hot ; temperature in axilla 100*4° 
F. (38° C). Two and a half hours after the accident he was 
restless, muttering indistinctly, endeavouring to leave (fee 
bed ; had had several motions (passed unconsciously), the 
first being solid, the others fluid mixed with blood and 
mucus; face flushed; pupUs quite contracted and motion- 
less ; occasional convulsive twitches in the arms and legs ; 
p\ilse 110, very distinct and sharp; breathing rapid ; skin 
slightly moist and also hot, but not in proportion to the tem- 
perature shown by the thermometer in the axilla which was 
109-58° r. (48-1° C). 

Four and a half hours after the accident there was com- 
plete coma, the limbs motionless, no reflex movements could 
be excited; pupils less narrow, but quite uninfluenced by 
light; face livid; skin moist ; temperature in axilla 111° F. 
(■i3'9° C.) ; pulse 140, sharp and distinct ; respiration hur- 
ried but irregular, vpith occasional pauses, which latter 
gradually became more frequent and prolonged until death 
occurred eight hours after the accident ; the pupils having 
been towards the end of medium size, but immovable, the 
temperature in the axilla 111'2° F. (44° C.) a few minutes 
before death. 

The post-mortem examination, performed eighteen hours 
after death, showed fracture and incomplete dislocation of 
Ihe third, fourth, and fifth cervical vertebrEe; the corre- 
sponding portion of the spinal marrow was considerably in- 
jured, especially the posterior half, which was transformed 
into a dark red pidp. The medulla oblongata and brain were 
congested, soft, and moiat, the arachnoid rather opaque. The 
heart in the state of diastole ; the right ventricle distended 
by dark, almost fluid blood; there were numerous htemo- 
rrhagic spots underneath the endocardium and pericardium. 
The lungs were intensely congested, especially the lower 
lobes, the bronchi being likewise congested, and containing 
sanguinolent mucus. The spleeu was larger than usual, 
evidently from fresh congestion ; the section of dark red 
colour, the substance not softened. 
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Case II. 
—Injury to the neck ; at first no perfect loss of 
consciousDeBS or of motion ; afterwards coma with develop- 
ment of intense pyrexia; death nineteen hours after the 
accident. Post-mortem. — Fracture and dislocation of the 
third and fourth cervical Tetebrge, lesion of the corresponding 
portion of the spinal marrow ; bi-ain soft ; intense conges- 
tion of the lungs ; heart distended with fluid blood ; minute 
ecchymotic patches on its surf[Lce. 

G. P., aged 23, was admitted into the German Hospital as 
one of Mr. De Merie's patients, a few minutes after a fall 
. cart, in consequence of which one of the wheels had 
passed over his neck. On his arrival at 4.40 p.m., he was 
seen by Dr. Burger, one of the resident medical officers, to 
whom I am indebted for this report. He was then not quite 
unconscious, could speak, and could also move his hmba 
when assisted. The pupils were dilated and almost unin- 
fluenced by light. Pulse 68 ; the first sound of the heart 
over the region of the aortic valves was replaced by a beUowa 
murmur. He did not know how the accident had occuiTed, 
but said that he vras well in the morning. 

On the following day, at 6.30 a.m., aboiit fourteen hours 
after the accident, he was unconscious, the pupils were of 
medium size, the respiration stertorous and irregular ; pulse 
100, regular; several motions were passed into the bed; the 
skin was moist and hot. 

At 9.30 A.M., immediately after death, and seventeen honrs 
after the accident, the temperature in the rectum was 110' 
r. (43-34'' C.) ; a quarter of an hour later 109-8° F. (43-22° C). 

Post-mortem, examination,,' — ^Fraeture and partial disloca- 
tion of the third and fourth cervical vertebne ; the corre- 
sponding portion of the spinal maiTOw much crushed, and 
almost transformed into a red pulp ; the spinal marrow below 
the injury appeared normal, that between the seat of injury 
and the medulla oblongata, as well as the latter and the brain 
itself, were much congested and rather soft, especially the 
brain ; the arachnoid of the brain was opaque. The microscopic 
examination did not yield any further elucidation ; there were 
no granular corpuscles either at the seat of the injury or 
above or below it ; the nerve-fibres in the crushed portion wei'e 
of course much torn, and the fragments intimately mixed 
with oil and blood-globnles. "She lungs were excessively 
the left more so than the right, and there was 
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eome cedema of both lungs. The heart was in the state 
of diastole, the right ventricle much distended witl» dark, 
almost fluid blood ; numerous minute extravasations of bliiod 
were seen beneath the endocardial and pericardial lining ; 
the aortic valves were much diseased by thickening, partial 
oflsiEcation, and fibrous deposits, leading to stenosis and in- 
sufficiency. 

These cases corroborate the experience of Sir Benjamin 
Bi-oJie, * Billroth, f and other observers, that certain injuriea 
to the cervical portion of the spinal marrow lead to a. rapid 
increase of animal heat ; they show also that this increase of 
heat is accompanied by the development of other phenomena 
of intense pyrexia, viz., increaaed frequency of pulse and respi- 
ration, and excessive thirst; and that other symptoms referable 
to the nervous -system, as constant desire to paas urine and a 
tendency to diarrhcea, are synchronous with, or rather precede 
the development of the intense pyrexia. Whether any injuries 
of other parts of the nerve centres, the brain, the medulla ob- 
longata, the dorsal and lumbar portiou of the spinal marrow, 
have a similar effect, has not yet been sufficiently enquired 
into ; in the limited number of cases which have come under 
my own observation this was not the case. It is, however, 
very desirable that everj- opportunity to settle this question 
should be UBfid, as also the further point whether injuries to 
any part of the cervical portion produce the efiects, or only 
those to a more limited region. Accurate observations on 
this subject may bring us nearer to the settlement of the 
locality of the as yet hypothetical centres for the regulation 
of temperatiu-e and chemical processes in general. Tsche- 
schechin,J from his experiments on animals, is iuclined to 
place these centres in that portion of the encephalon which 
is anterior to the junction between the pons and the rest of the 
uieduUa oblongata. Cases like those related render it at first 
sight more probable that in man at least the seat of the 
regulating centres lies in the cervical portion of the spinali 
marrow ; yet it is quite possible that these lesions influence 
first the brain and cause the symptoms in question onl; 
through this. The remarkable rise of temperature and thi 

• PBthological and Surgical OljairvahioDB relatinfr tu iiijorios of 
Cor.1. By Sir Benjamin 0. Brodio, Bart., F.E.S. ■ Meilieu-Cliir. Tran 
pp. 118-164. 1837- 

t BtubacLlungBsttidiBn nber Wundfieber und acciilflnWlla Wuudkranihei' 
Von Dr. Th. Billroth. ' Archiv fUr klin. Chimrgie,' vol. ii. p. 482. 1892. 

I Zur Lebre Ton der tijieriBthBQ Wanne. Von Dr. J. Tsehescheoldn, 'Aiobld 
fiir Aniitom., Physiol, und wisBenschuilliclie Mtd.' 18C0, p. 5fil. 
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other plieiiomena of pyrexia, were at all events in botli cases 
preceded by the iiiipainnent or abolition of the psychical 
functions of the brain, 

The fact taught by these cases, that the most intense 
pyrexia can be developed by lesion of certain portions of the 
nerve centres alone, without the previous existence of auy 
morbid poison or auy other change in the blood, is in faTOor 
of the view that the phenomena of fever or pyrexia are refer- 
able to nerve influence, that they are in fact nerve sjTuptoms, 
and that the blood changes inseparable from fever are to a 
great degree affected by an altered nerve action, even in those 
processes where the admixture of a poison to the blood is the 
first link in the chain of morbid conditions. 

The great analogy in the symptoms during life and in the 
post-mortem appearances between these cases and cases of 
heat-stroke, as described by Longmore,* Maclean,t and others, 
and also the cases of rapid death from rheumatic fever and 
other diseases accompanied by excessive ante-mortem rise 
of temperature, leads us to the inference that the vital 
condition of the nerve centres is the same in all of them, and 
if it were allowed to use hypothetical expressions, we would 
designate this condition as paralysis of certain portions of 
the nerve centres, and especially of the regulating centre or 
centres of the chemical processes. The observations before 
us are already sufficient to show that this paralysis may be 
produced in various ways, as by exhaustion, owing to con- 
tinued overstraining of the regulatory apparatuses of tempera- 
ture in protracted exposure to high temperature under un- 
favorable circumstances {ordinary heat-stroke), or in acute 
diseases accompanied by high degrees of pyrexia, by pain, 
by sleeplessness, eonyulsions (acute rheumatism, tetanus, 
&c.), by mechanical injury to certain parts of the uerve 
centres, as in the cases just related; and it is not improbable 
that severe shock to the nei'vous system alone, mechauieal or 
psychical, may under peculiar circumstances suffice to produce 
the same effect. 
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XXXI. — Case illustrating the condition of the Cirailatim 
in Bright's Disease. By J. Bubdon Sakderson, HLDA 
Read May 22, 1868. 

REBECCA G., a married -woiaaii, aged SI, was ad-J 
mitted into Middlesex Hospital, Mareh 27, 1868, nnderl 
the care of Dr. H. Thompson, with whose permission thel 
following: facts are communicated, 

Antecedi nfii. — The patient is the mother of ten children, ■ 
three of whom died in infancy, the others being now in good 
health. At thirteen she had scarlatina, and at twenty was 
an in-patient of Middlesex Hospital with hBemoptjais. Slie 
states that she was aeyeral months under treatment. She has J 
been subject to winter congh with expectoration for many f 
years. She had snffered from dyspnoea and vertigo for a, I 
month when she applied for admission. 

State on Admianmi. — Pnlse 88, respirations 24. Int-egument I 
nniformly pale, dry, lustreless, and entirely wanting in elasti- I 
city. Face and hands slightly cedematous. Odour character- 1 
istic. Tongue furred and brown m centre ; appetite wanting ; 
bowels open. On auscultation, the heart Bounds were found 
to be normal. Ehonchus and sibilus heard ever^-where ; per- 
cussion resonance normal. Expectoration frothy, and in 
small quantities. Urine acid, sp. gi-. 1017, smokj-, yielding 
a precipitate of albumen so abundant as to occupy half the 
volume of the liquid. 

Muscular pains complained of in all parts of the body, j 
particularly in the caJves, No complaint of pain in loins. 

April 2. — Pulse 88, respirations 82. Complains of dyspnoea, J 
giddiness, and dinmess of vision. Otherwise in the samel 
state. Ch-dered to be cupped to ^iij. This was followed byl 
immediate but very transitory rehef, and in the evening thea 
dyspnoea returned with greater violence than before. Shefl 
was ordered a stimulant antispasmodic mixture, and 3 oz. ofa 
gin daily. 

5, — Pulse 116, small and weak. Urine sp. gr. 1011, loadedV 
with albumen. To be dry cupped. 

7,— No urine passed all day. In the evening 10 oz.l 
were withdrawn by catheter, having a sp. gr. of 1029 and) 
intensely albuminous. Pulse as before. Ordered ten grainail 
of acetate of potass three times a day, and to be again dryl 
cupped. 

9.— Pulse 112, small and weak. Dry cupping repeated. 
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10. — (Edema of riglit hand and right ankle increased. 
Urine appearg aa if it solidified when boiled, from the enor- 
jnouB quantity of albumen; ap. gr, 1023. 

11.— Pulse 92, small and weak. 

13. — (Edema still inereasing. TJrine as before; sp. gr. 
1015. Dry cupping to be repeated. Loud rhonchi heard 
everywhere on auscultation. 

14. — Visited the patient with Dr. Stewart, who remarked 
>n the smallness of the pulse. 

17.— Pulse 96. 

26. — (Edema decreasing ; pulse 88. 

May 2.— Urine as before; ap. gr. lOlS. 

4. — Wandering in the night. Pain diminished, and 
cedema decreasing. Ordered 4 oz. of best port, and 4 oz. of 
gin. 

10. — Eespirationa 22. Rhonchus with sibilus heard every- 
where. Respiratory modus that of exhaustion. Expira- 
tory act sudden, and often accompanied by a groan. A 
rough systolic bruit resembling friction ia heard at the fifth 
cartilage, to the left of the Btemum. The cardiac dullness 
ia certainly not increased ; for some days the patient has 
wandered during the night. 

12, — Patient in the same state as before; was very rest- 
leas and noisy during the night. 

Having become violent and abusive, she was removed, on 
May 16, to the delirium ward. She was in a I'eetless and 
excited state for the three following days, after which she 
became qniet and apparently unconscious. 
—Pulse 92 ; reapirations 20. 

—Has been sinking since yesterday. Pulse as before ; 
respirations 22, stertorous in expiration, with prolonged pause; 
pupils variable, not sensibly affected by light.* 

Oommentary. — The point in this case to which I desire to 
draw the attention of the Society is the condition of the 
circulation, not aa being exceptional, but rather as being 
so constant aa to be characteristic of Bright'a Disease. 

Throughout the case it was observed that the radial 
pnlse was singularly small and weak. This fact was re- 
corded in the notes repeatedly and verified by several very 
accurate observers. Indeed the pulse was so small as to be 
often almost imperceptible. 

vpiiing t.liat the nHrmlivf i>t 
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Now, in Bright's Disease the pnlae is as a rule remarkably 
hard, not only in the chronic st^^ but Id the acute coudi- 
tion, when the malady is approaching its fatal issue ; tor, a» 
Dr. Bright taiight a long time ago, the disease affects the 
circulation through the systemic capillaries in such a degree 
that an increased energy of the heart is required to force the 
blood through them. The hardness of the pulse is, in fact, 
the inevibible residt of the increased work done by the left 
Tentricle. 

As to the reason why this is the case, we know that there 
are two theories : one that of Professor Traube, who holds 
that the reason of the over-exertion is that the existence of 
uroid products in the blood is a stimulus to the left heart, 
and causes it to contract with greater vigour ; the other, that 
so admirably argued by Dr. G. Johnson, according to which 
it depends on thickening of the capillary arteries. At all events 
there is no dispute as to the fact that in Bright's Disease 
left heart has more work to do, and consequently thatj 
pulse ought to be always hard. 

How, then, is such a ease as the one before us to be 

plained ? In the same way that all other apparent anoma- 
lies ai*e to be explained, viz., by better observation ; and 
for this purpose an instrument of precision affords valuable 
aid. Just as the learned doctors of whom Charles II. asked 
how it happened that a fish was heavier after it was dead 
than before, solved the question by weighing it and finding 
that it was not so ; so here you must weigh the pulse before 
you can be sure of its real condition. If you do so, you find 
that the notion of softness is a mistake, and that the arterial 
expansion is not only hard, but that its hardness is ui some 
sense the reason why it feels so small to the finger. 

In the caBe of Rebecca G., spbygmographic observations 
were taken at different periods, the results of which are given 
in the tracings figs. 1-4. When the sphygmograph was so 
graduated that the pressure exerted by the spring on the 
arterj was less than 200 grammes, the movement of the 
lever was of small extent. When, however, it was mcroased 
to 400 or 450 grammes, it became much greater, the effect 
being in each observation in proportion to the pressure. In 
the natural condition of the circulation, the result of the 
experiment would have been the reverse ; that is to say, the 
arterial movement would have been almost suppressed under 
a pressure of 450 grammes, but would have gradually in- 
creased as the pi-cssure was diminished to 200 grammes, 
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There was, however, a marked diflference between these 
results and those obtained afterwards when the patient was 
in a moribund condition. To the 0iiger the pulse appeared 
much stronger and fuller than before, the arterial movement 
■was obviously much increased, and the artery seemed to beat 
with greater force than at any previous period, But the 
ephygmograph showed that its reaistajice to compression was 
impaired 5 for the strong pressure which before was indispens- 
able to the demonstration of its movements, was now found to 
auppreaa ita pulsation altogether, as will be readily understood 
by the comparison of figs. 1 and 2 with figs. 3 and 4. 

Fig. 1. Observation made Miiy 10 (prtsaure of Hpricg = 450 grainmea). 
Fig, 2. ObaervFiHun mado at tha Biirne time (pressure of 8priiig = 20fl grammns). 

i'ig. 3, ObaerTulion made May 2U (presfeure of Bpriiig = 460 grii[mi.e3), 
rig. i. Ubaorvution mado Maj 21) (preaaurB of Bpi'iiig = 20l) gruniimis).* 

Addeiidum. 

The following notes are abridged from the Report by 
Dr. Cayley of the post-moi-tem examination which was made 
May 23, i.e. the day following that on which the case waa 
communicated. 

External appearances {nineteen, hours after death). — Surface 
of body pale ; lower limbs oedematous ; obesity excessive. 

Head. — A recent blood-clot, about one inch and a quarter 
in diameter and a quarter of an inch thick, is attached to 

• The depreiaiona of the tnwing oTisBtved at intervals of fire or six pulsntions 
ID figH. 3 uiil 4 arc due to itispi rations. 
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the under surface of the dura mater, covering the left poeterior I 
cerebral lobe. The mass is strictly eh^urascribed, and can I 
be readily separated from the dura mater. The surface of I 
the brain corresponding to it is not depressed, and the [ 
arachnoid and pia mater are healthy. On microscopical 
examination, the extravasated blood is found to occupy the j 
meshes of delicate connective tissue, by th-; banda of which | 
the coagulum is intersected. A few hteraatoidin crystals are 
visible. The brain is moderately firm, but ancemic. The | 
arteries at the base are atheromatous. The ventricles con- 
tain clear serous fluid in considerable quantity. 
' Thorax. — The right pleura contains ^xxij, the left ^x. of I 
clear serous fluid. The right lung is camifled at the base, 
and both are cedematous and congested. The bronchial 
tubes are filled with frothy mucus, and their raucous mem- 
brane reddened. Patches of rough granular lymph occur 
on both pericardial surfaces, the pericardial cavity containing 
^j. of turbid flaky fluid. The heart weighs fifteen ounces. 
I'he wall of the left ventricle measures from 4'" to 8'" in 
thickness ; its cavity is dilated. Its muscular tissue appears 
to the naked eye flabby and pale ; on microscopical examina- 
tion, the musGidar bundles are found to be granular and 
studded with minute oil globules, the striie being, however, 
distinguishable. There are delicate filamentous vegetations 
attached to the edges of the aortic valves, which, however, 
are competent. The other valves are healthy. The aorta is 
not atheromatous. 

Abdomen.-— The peritonteal cavity contains about a pint of 
serous fiuid. The liver is rather small, but of naturaJ ap- 
pearance. The kidneys weigh 8^ oz. each. The capsules 
are eaaily stripped ofl", leavhig a smooth surface studded with 
a few small cysts. The arborescent veins are much dilated. 
On section, the cortex is found to be increased in breadth, 
and of a yellow fe.tty appearance, while the pyramids are 
dark and hyperBBmic. The right ureter, pelvis, and calices 
are somewhat dilated, the mucous membrane being rough 
and granular ; the left ureter is normal. 

The principal structural alterations observed by Dr. Cayley 
in the cortical substance of the kidney were impletion of the 
convoluted tubes with oil globules and dark granular matter 
and thickening of the afferent arteries and Malpighian cap- 
sules as well as of the interstif' ' ""lue generally. ' 
The bladder contained pmn md its muga 
_ brane was reddened and disc Tiere v 
(lesions of importance. 
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—Description of an Operation for cleft Palate. 
By Geosgb W. Callexdek. Read May 22, 18(J8. 

JL,, set. 14, was sent to St. Bartholomew's to be operated 
I on for a cleft palate. The fissure extended through the 
posterior part, and notched for a short distance the hori- 
zontal plates of the palate bones. On February 11, 1 
divided the levator paJati on either side, and five days later, 
viz. on the 16th, the vrounds having nearly healed, but the 
muscles remaining actionleas, I passed four wires through the 
sides of the fissnre, and the palate being held forward and 
steadied by means of the wires, I proceeded to pare the mar- 
gins, and subsequently brought then together by twisting 
the sutures. In this operation I did not attempt to close the 
fissure in its anterior third, but left the gap between the 
palate hones to contract of itself, or, if necessary, for a future 
operation. During these proceedings the girl was under the 
influence of chloroform, 

The edges of the wound united without an unfavourable 
symptom. 

Remarks. — I desire to draw attention to the plan of divid- 
ing the levatores palati by a separate operation not requir- 
ing the use of chloroform. The advantages which result 
from so doing are these : 1. There is no trouble at the later 
operation fi-om li£emorrhage ; there is scarcely any bleeding 
from the passing of the vrires or from the paring of the 
edges ; there ia consequently an escape from troubles, such 
as coughing or vomiting, which sometimes follow the passage 
of blood into the trachea or stomach. 2. The supply of blood 
to the edges of the cleft is not interfered with, for, in the 
iuteiTal of five days between the operations, time has been 
given for the local circulation to right itself. Subsequent 
experience has confirmed my belief, that no inflammatory 
action worth noticing is excited by the division of the mus- 
cles, none certainly which in any way hinders the after-union 
of the edges of the cleft. 3. The healing of the wounds after 
the first operation is an index of the reparative power ; if they 
fail to repair readily, the evidence is so far unfavourable for 
proceeding further until the patient's health is mended. 
4. The muscles by a separate operation can be divided more 
effectually than at the beginning or close of the ordinary 
operatidii. If practised at ihe bogiiming, there is the trouble 
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and Lmdronce caused by the considerable bleeding ; if at the 
close of the operation it ia not easy to be certain that the 
muscles, weary and indisposed to action after much handling 
of the parts, are effectually divided. 

No one who takes the trouble to examine a soft palate, 
and who has noticed the manner in which a number of stray 
fibres, outside the bulk of the levator, ore found extending 
along its entire length, can feel but that it is impossible to 
divide all these. By cutting freely from a point about three 
lines from the anterior extremity of the edge of the fissure 
in the soft palate obliquely downwards and outwards towards 
the tonsU, a cut nearly an inch long in an adult, and by 
carrying the knife completely through the soft palate from 
before backwards the chief muscular bundles can, however, 
be effectually cut across. It is not, as a rule, necessary to 
divide the fibres of the palato-pharyngeua. After the f ' 
operation all the muscles of the palate are passive, and 
velum hangs inactive. 



XXXm.— 4 Case of Fibroid Phthisis. By Andre' 
Clark, M.D. Read February 14, 1868. 

SUMMAJiY, — A woman, twenty-eight years of age, 
years married, bnt childless, sprung from healtl^ 
parents, said to have been temperate and to have enjoyed 
good health till three years before, when she had ascites, from 
which she recovered in eleven months, began, in July 1867, 
to suffer fi^m vomiting, prostration, cough, occasional hae- 
moptysis, muco-purulent expectoration, albuminuria, cedema 
ofextremities, and occasional diarrhcea, and, becoming rapidly 
worse, died comatose on December 5 of the same year. A 
post-mortem examination revealed, as had been predicted 
during life, fibroid disease of left lung witli dilated bronchi, 
cheesy deposits and cavities resulting from their disintegra- 
tion, enlargement (and waxy degeneration*) of liver; granu- 
lar contraction (and slight waxy degeneration) of kidneys ; 
ulceration of the bowels, enlargement of the mesenteric 
glands, fibroid degenerations of, or deposits in, other organs 
and tissues. 

• The facts withiQ paiTUlliPSPS «erc nnt mode out at the limp of PJ 
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Mary Sutherland, set. 28, married four years but childless, 
was admitted into the London Hospital, under the care of 
Dr. Andrew Clark, on November 21, 1867. 

Patient states that she enjoyed good health till three years 
ago, when she was rather suddenly seized with ascites, for 
which she was treated in the London Hospital by Dr. Traser; 
that she recovered in about eleven months ; that she remained 
in tolerable health and certainly without any definite com- 
plaint till the close of July in the present year, when she 
was attacked with frequent vomiting followed by rapid loss 
of flesh and atrengili, harassing cough, attacks of hcemo- 
ptysis, muco-purulent expectoration, sleeplessness, and occa- 
sional diarrhtea; and that these symptoms have continued 
with greater or less severity to the time of admission. 

On the 24th, the patient was visited by Dr. Andrew Clark, 
who, with the assistance of Dr. Eustace Smith, Mr. G. W, 
Mackenzie, and Mr. J. M'Carthy, made as minute an exami- 
nation as her sti-engtb would permit. The chief parts of 
the following account and all the points of diagnosis were 
dictated at the time. 

Patient, who is greatly emaciated, reclines on her back, 
wears a look of great exhaustion, and takes little notice of 
Burronnding objects. The features are pinched, the eyelids 
drooping, the pupils dilated and sluggish. She is drowsy, 
bnt sleepless ; utters occasional short moans ; complains of 
being moved, and replies to questions with some difficulty, 
but still, as it seems, with aceimiey. 

The skin is of a dusky yellowish-white colour, dry, rough 
and fiirfuraceous. Here and there are whitish patches where 
the skin seems denser and thinner than elsewhere. The 
hair is scanty, dark, and coarse. The fingers are clubbed. 
Li the axilla the temperature is 97"4'' F. 

Lower teeth almost all gone. Upper teeth and lips covered 
with Bordes. Tongue denuded of epithelium, red, dry, 
cracked, shining, and protruded with difficulty. Urgent 
thirst. Frequent vomitmg, aggravated by the introdnetion 
of food, Mnch belching of vrind. Pain around the umbili- 
cus increased by pressure. Abdomen yields no evidence of 
the presence of fluid. Bowels relaxed and relaxation pre- 

I ceded by griping pains. The hepatic dullness in the line of 
the right nipple extends two and a half inches below the 
free margins of the ribs ; from thence the line of duUness 
runs obliquely upwards into the caidiac region where it is 
incapable of defiuitiou. 
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Crine, foitj-five ounces in last twenty-four hours, pale, 
acid, and of the specific gravity of 1014, It contajns a 
tenth of its bulk of albumen and deposits on standing a 
whitish cloudy sediment. By microscopic eiaminatioD this 
is seen to consist of scaly epithelium, spheroidal epithelium, 
pua globules chiefly in masses, blood discs, and considerable 
quantities of granular matter, A seeoud examination re- 
vealed the presence of a very few small hyaline tube casta. 
Patient has alight leneorrbcea. She menstruated naturally 
two months ago. 

On account of patient's weakness only the front and lateral 
parte of chest were examined. 

Respirations twenty in the minute and calm though cliiefly 
abdominal. 

Examination of left side. — From second to fifth rib and 
irom the sternum to the front of axillary region the cheat 
wall is unevenly depressed and moves but slightly on inBpira- 
tion. In the Bupra-ciavicular region percossion is Bomewhat 
tympanitic ; the breath-sounds are blovfing ; vocal resonance 
is bronchophonic and occasionally doubled as from. echo. 
Fi-om the second to the fifth rib and frum the left border of 
the sternum outwards and downwards into the axillary 
region there is marked dullness increasing in hardness and 
resistance from before backwards. In the fore part of this 
region the inspiratory sounds are of a blowing bronchial cha- 
racter and accompanied by moist subcrepitant rales ; expira- 
tion, however, is not sensibly prolonged and not accompanied 
by crepitation. In the axillary part of this dull region the 
breath sounds are distinctly tubular and sniffling, though in 
some degree masked by moist crackling and coarse crepita- 
tion. Vocal resonance is for the most part bronchophonic 
and broken. At two spots, however, closely adjacent about 
the middle of the axillary region, the breathing is cavernous 
and the voice pectoriloquons. Here, too, a double metallic 
click is heard simultaneously with the heart's contractions. 
Throughout the outer and lower half of this dull space more- 
over there is heard at times a faint cre-aking leather sound, 
and the vocal fremitus is notably diminished. Over all the 
inferior part of this lung the inspiratory mtirmur is harsh, 
and the expiration, which in its first half is blowing, termi- 
nates only after apparent cessation of movements of thoracic 
walls in a few gentle puffs. Here, too, an exquisitely fine, 
dry, crumpling crepitation is developed in the course of 
forced iiispii'atiou. Vocal resonance and fremitus are both 
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diminished.* Percussion over the Einterior third of right 
long tympanitic ; elsewhere normal. Inspiratory murmur in 
front harah and divided ; expiration everywhere prolonged 
and accompanied by sibilant rhonchi. Vocal vibration in- 
creased. Occasional crepitation is heard over the root of 
the lung behind ; but from a variety of reasons it is supposed 
to be conducted. Patient haa no trouble in breathing. 
Cough, though not frequent, occurs in violent and fruitless 
paroxysms which end in vomiting. Expectoration occurs 
after a succession of fits of cough and then rather suddenly 
and in considerable quantity at a time. It seems muco- 
purulent and not lumpy or discrete. It is most abundant 
and sometimes fcetid in the morning, but does not exceed 
half a pint in the twenty-four hours. Microscopic examina- 
tion reveals the presence of broken bands and areola of elaa- 
tic tisaue (disintegration of bronchial and alveolar walls). 
The chief constituents are pus globules with which are asso- 
eiatpd granule and pigment cells, blood discs, and much 
granular detritus. 

Limits of cardiac dullness cannot be accurately defined. 
Apex of heart is seen and felt to beat against the upper 
border of fourth rib, a little outside and below the nipple, 
which is unusually high. In the upper part of second inter- 
costal space, better than an inch and a half from the left 
border of the sternum, there is visible a pulsatile movement 
apparently synchronous with the ventricular contraction. 
At apex heart's sounds though feeble are normal. At carti- 
lage of second left rib a low pitched systolic murmur is heard 
wluch can be foUowed a little way upwards and outwards, 
but not downwards nor to the right side. It is variously 
modified by alterations of position and increased in pitch by 
a deep inspiration. Pulse 74, small and compressible. In 
a few places are signs of arterial degenerations. 

Patient has no headache. Occasionally she experiences 
sensations of numbness or faintness in the limbs foUowed by 
tremblings. Hearing and sight somewhat defective ; a very 

I few white spots in the choroid. Lies with attention intro- 
verted, malang frequent moans. When questioned she an- 
swers intelligently, though not very intelligibly, and com- 
plains of cough, thirst, vomiting, recurring abdominal spasms 
and great exhaustion. Is very drowsy, but has not slept well 
for seveml nights, 
bro 
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On conclndin^ the examination, Dr. Andrew Clark ex- 
preaaed his conviction that the case was one of a constita- 
tioual cJiaracter which had lately localised itself in an especial 
manner in the left lung ; that the product of the constitutional 
disease was of a fibroid nature, and that it was probably due 
to syphilis or alcohol, or both together. Although the cougli, 
hiemoptysis, diarrhoea, and the various physical signs of lung 
deposit above noticed, suggested the idea of an engrafted 
pulmouarj- tuberculosis, for which indeed the patient was 
admitted, Dr. Clark declared his belief that no such disease 
existed ; that the case was not one of tubercular scrofiilons 
or pneumonic phthiaia, or of pulmonary cancer ; but that it 
was one of fibroid phthisis, complicated with enlargement of 
liver, granular kidneys, ulcerations of the bowels, and fibroid 
degenerations of various organs and tissues. 

Patient was ordered to have mitb with ice and beef-tea jelly 
alternately in small quantities at short intervals ; to have 
instead of wine ordered on admission, small quantities of 
brandy, and to take an effervescing citrate of ammonia draught 
with two grains of iodide of potassium every four hours. A 
blister was applied to the epigastrium, and aftei-warda moist 
heat round the whole body. 

Nov. 25.— Patient passed a restless night, feels no bettwj, 

but seems weaker. ' — 

Mouth rather moister. Vomits frequently. Bot 
fined. Pulse 78. Resp. 22. M, T. Si-*" F. ; E, T. 98* 
In other respects the same. 

Hot poultices were applied round the chest. Hydrocynirie 
acid and morphia replaced the citrate of ammonia mixture. 
Brandy was ordered to be taken in soda water. 

27. — "Wealcer since last report. Tongue moiater, takes a 
little food and retains some of it. Bowels still confined, and 
abdomen painfuL Urine abundant and acid ; sp. gr. 1018 : 
one-tenili bulk of albumen ; a few hyaline casts. Cougk very 
troublesome. Little sleep. Pulse 80, feeble. Eosp. 23. Skin 
moist at parts. M.T.98-8°F.; E.T.97-4''F. Feet cedematotw. 
To have fifteen grains of compound jalap powder at night, 
and to use the linctus glycerinso for the relief of cough. 

29.— Tongue moist, but red and fissured ; less thirst and 
vomiting. Bowels relieved. Urine less abundant. Cough 
troublesome at intervals. Expectoration less. Had a rest- 
less night, but patient nevertheless expresses herself better. 
Pulse 84, very smaU. Eesp. 24. M.T. lOO-rP,; E. T. 98-2''F." 
Dec. 1. — Much worse since last report. Tongue dry ; great 
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thirst ; recurrence of vomiting. Bowels relaxed, Uriue less 
abundant, alkaline and more albiuninous. Paroxysmal attacks 
of cough without expectoration. Has painful sensations of 
breatMessness, cheat oppreaaion, and sinking. Cold sweats 
about the hands, feet, and face. CEdema extending. Great 
restlessness. Pulse 90, small and irregiilar. Besp, 26. M. T. 
y9-2='P.; E. T. 97° P. 

Half an ounce of brandy mixture every hour. Chlorate of 
potash lemonade. 5> Spts. chloroformi n^xv., spts. am. ar. 
m XX., liq. morphia hyd, m vii.ss., aq. eamph, 3i,iq. quarta 
hora, 

2, — Had a better night through means of half a grain of 
opium. Is obviously, however, much weaker. Takes no food. 
Vomiting has ceased. No movement of bowel. Urine alka- 
line and albuminous. Cough leas ; loud moist rales over both 
lungs in front. Breathing calm, but somewhat in-egidar. 
Complains of oppression of chest. Skin clammy. Patient 
takes little notice, but still answers correctly when questioned. 
Pulse 92. Reap, 20. E. T. 96-2° F. 

ti. — Patient became comatoae during the night, and died 
this forenoon. 

Post-mortem Examinatitm. — Dec. 4, at 4 p.m., the general 
examination was made by Dr. Hughlings Jackson, and the 
microscopic one by Dr. Andrew Clark; but for the following 
account of botli the latter is alone responsible. 

Head not examined. 

Thorax. — Heart small and drawn upwai-ds to the left side. 
Pericardium adherent to left lung, which at the point where 
it overlapped the origin of the vessels was indurated. Cardiac 
valves and orifices healthy. Right lung of large volume; 
anterior and inferior margins pale, dry, and emphyaematous. 
Bronchial mucous membrane, where examined, thick, soft, 
red, and coated with a viscid bloody mucus. Interlobulai- 
areolar tissue everywhere healthy. No deposit in any part of 
luug. Left lung universally and firmly adherent to the peri- 
cardium, ribs, and diaphragm. When removed it was seen 
that upon the surface corresponding to the first and hist of 
these parts the adventitious lymph formed a thick white 
dense membrane, which sent septa inwards through the lung. 
Over the surface corresponding to the ribs the lymph was 
thinner, softer, speckled with capillary blond extravasations, 
and evidently of recent origin. The lung was irregular in 
form and diminished in bulk. It Tueasured bai-ely si.t and a 
half incbea froiu apex to bnse. Taken into the hand it felt 
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about its middle lite a hard, dense, but elastic fibrous growth. 
A section having been made through the lung from summit 
to biise, tlie followiug appearances were presented : From the 
root of the lung, which was embedded in dense fibroid tissue, 
whitish ramifying septa shot outwards to the circumference, 
traversing every part of the lung but the apex, which, except 
at one point where there was a aubpleiiral nodule,* was qui? ^ 
healthy. In addition to these septa, whieh followed the 
of the broncld and bloodvessels, there were other septa. in1 
aectiug and occnpjing the place of the interlobular tieai 
and organically connected with the thickened pleura. The 
portioiia of lung lying between these fibrous bauds were 
variously altered. Commonly the imprisoned lung was hard, 
dense, resistant, and of a greenish slat^ colour. At certain 
other parts the lung exliibited rounded cheesy lumps, a few 
as small as peas, the majority as lai^e as hazel-nuts. The 
smaller ones occupied the centres of lobules, and the lai^fer 
ones were for the moat part aeciHately limited by the inter- 
lobular tissue. Some of the latter had broken up into small 
rounded cavities. Trom the root of the lung there passed 
diagonally outwards to the circimiference a chain of oval 
communicating cavities each rather lai-ger than a Spanish 
nut. So free was the communication, that the whole chain 
looked like one elongated cavity partially interaeoted by 
shallow partitions. These cavities were lined with olieesy 
matter and contained some curdy pus streaked with blood. 
On close examination it seemed as if the cavity nearest 
root of the lung had originally arisen fixjm a dilated bronchi 
Three rather thick septa traversed the lower third of the lai 
horizontally. Between the first and second were several ami 
rounded communicating cavities j between the second and 
third the lung was simply grey, solid, and tough. At the 
pleural extremity of the third was a cavity about the size 
and shape of a very small walnut. Below the third septum 
and at the anterior free margin of the oi^an were nujnerous 
cheesy deposits accurately filling the lobules which were all 
isolated and diatinetly mapped out by apparently unaffected 
interlobular tisane. t 

The walla of the pulmonary artery were distinctly thickened 
as far aa they could be followed with the naked eye, and the 

" This nodulp was merely a mass of fibroiiB tissue about the size of a, pea. 

t Thia hnd owcllj the appesrancp, an mny etill bo seen in tho prapFiration in 
mv poasGBsion, of nhnt is called chepsj, scrofulous, aod by me epitrhelial pneii' 
raDnia— A. C. 
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tiuckeniug was plainly due to some change in the outer eoat 
of the bloodveasil. AU the horizontal septa were formed by 
tough, white, pervious or impervious blood vesa els. The 
walls of the bronchial tubes were also thickened, and here 
and there slightly dilated; but there were no such marked 
and general dilatations as are sometimes met with in common 
cirrhosis. Some of the bronchi terminated in seeming con- 
tinuity with cavities. The mucous membrane was generally 
thick and vascular : at a few places in the lai^er tubes it was 
ulcerated and villous. There was everywhere marked pro- 
minence of the longitudinal elastic bands and transverse 
muscles. No grey granulation was anywhere to be found in 
this lung. Bronchial glands enlarged ; two of them contaiiied 



Abdomen. — The liver weighed 6 lbs. 7 oz. Capsule healthy. 
Parenchyma pale, dense, very friable, and exhibiting all the 
appearanaes of waxy (amyloid) degeneration. The surikce of 
a section, which had a faintly nutmeg appearance, exhibited 
reddish brown spots on being brushed witii the iodine solution, 
but no violet colour was developed by it and sulphuric acid 
together. Bile pale, wutery, and abundant. Spleen weighed 
11^ oz., and was also waxy. Capsule thickened by layers of 
old lymph. Both kidneys email, granular, and contracted. 
The granulations, however, were larger and paler than is 
common in the ordinary cirrhotic kidney. When laid open, 
the cut surfaces had a faintly waxen appearance, and de- 
veloped a tew reddish brown spots on the application of iodine. 
Numerous deposits and ulcerations in the lower part of the 
ileum. The deposits we^ seated in the submucous tissue, 
more or leas spherical, and in size varied from the magnitude 
of a pin's head to that of a pea. The larger ones when pricked 
gave out a semifluid matter like curdy pus. Some of them 
had ruptured naturally, and exhibited the appearance of 
minute excavated ulcers with thickened mai^ins. The other 
ulcers were oval, and lay across the long axis of the gut. 
Tbey had granular everted borders, shallow vasculai' bases, 
studded with minute cup-like depressions, The peritoneum 
over them was intensely vascular, and coated with films of 
soft lymph. Here and there over the ulcers were thin cii-cidar 
patches, looking exactly as if drops of melted wax had fallen 
upon the membrane and then solidified. Mesenteric glands 
enlarged, but apparently not otherwise altered. 

SummiiTy of MicroKnpic Ejcwm,inatimi,-~~lAroiiehial glands. 
^K Close examination of sections of the non-cheesy glands ro- 
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vealed the presence of minute aemitrauspareut sclerous spots 
or tracts. When portions of these parts were submitted to 
microscopic examination, and compared with other portions 
of parts apparently healthy, the only recognisable deference 
between them was the presence in the former of an amorphous 
substance, which, by its accurate adaptation to and limitation 
by the alveoli, suggested the notion that it had been produced 
in a liquid form and had afterwards solidified. At all events, 
the most carefiil analysis revealed no new structural form 
which might possibly have been considered as the agent of 
its production. At one or two points where the sclerouB 
substance occupied several adjacent alveoli,- there wa« the 
faintest appearance of fibrillation, but none of distinct fibres. 
The cheesy matter occupying cue or two of the glands con- 
sisted of granular matter, free nuclei, and disintegrating cells. 
The gland substance surrounding this matter was full of 
large cells, obviously multiplying by nuclear proliferation and 
extrusion. 

Lungs. — The finer horizontal septa were found to consist of 
obliterated bloodvessels or bronchi, the structural elements 
of which had undergone various degrees of retrogressive me- 
tamorphosis. In these, as well as in the still pervious vessels 
and tubes, the areolar tissue coat was more or less thickened. 
The intersecting fibrous bands occupying the interlobular 
fissures as well as the bands shooting inwards from the 
thickened pleura, consisted of a true areolar tissue, which ap- 
peared to have grown by a process of differentiation, and not 
at all by any mere process of cell development. The elastic 
elements appeared to have sprung from the nuclei, and the 
inelastic, or white, either from the direct solidification of a 
fluid exudation, or from the differentiation of already existing 
fibres. Certainly no other spindle-shaped or fiisifonn cells 
were found except those which obviously came from the walls 
of the bronchi or bloodvessels. 

The poi-tious of lung more immediately embraced by these 
septa were in one of foiu: conditions. They were either em- 
physematous, or congested, or had a dense slate-coloured 
fibroid aspect, or contained cheesy deposits. 

The emphysematou&portionB of luug were simply atrophied. 
The alveoU contained no cells ; there was no trace of spherical 
or oval nuclei, no indication of bloodvessel, and the alveolar 
wall appeared to consist only of a homogeneous riddled mem- 
brane, traversed by a few fibres. The bloodvessels leading 
to such portions were invariably found to be obliterated. 
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In the congested parts the alveoli contamed numeroiis 
epithelial and pus-like cells, with some granular matter and 
blood discs. 

In the dense slate -coloured fibroid-looking parts the alveoli 
were accurately filled by what seemed at first sight to be a 
perfectly amorphous substance, having only here and there 
the slightest appearance of fibrillation. And in many cases 
no majiipiilation and no reagent brought to light any strue- 
tui'al form in the midst of this amorphous substance. Never- 
theless, in the majoritj- of eases, dilute solutions of acetic 
acid or of potash revealed the presence of epithelial or pus- 
like cells in one or several regular or irregular layers lying 
against the alveolar walls. But it was worthy of notice tliat 
these ceU-fonns were only such as were found where there 
was no sclerosis and only sHght congestion. 

It now became evident from repeated comparative exami- 
nations that thi-ee distinct morbid processes had been going on 
in the lungs : one, the spread of a true areolar tissue from the 
pleura, the interlobular fissures, the bronchi, and the blood- 
vessela ; the second, the production of a fluid which infiltrated 
the textures and clotted into amorphous moulds of the alveoli; 
and the third, a simple fibroid vrithering or degeneration of 
the normal tt-xtures. Wherever true fibrous tissue was found 
in any part of the lung substance, it could be traced back to 
bloodvessel, or bronchus, or interlobular fissure. Though the 
alveoli therefore were invaded fi^m without, there was no 
independent production of fibrous tissue within them ; the 
sclerous cl^jige which some of them exhibited was due to the 
presence of au amorphous substance arising in a different 
maimer, and only occasionally exhibiting traces of fibrillation. 
Lastly, it was noticed that wherever the sclerous change was 
most complete, the circular nuclei, which in health stud the 
alveolar walls, wei'e either broken up into granules, or alto- 
gether absent. 

The smaller cheesy deposits occupying the centres of 
lobules were composed of flattened epitiielial-like cells with 
a few blood discs, particles like the white corpuscles of the 
blood, and some granular matter. The larger masses, involving 
whole lobules and extending over several adjacent ones, had 
a somewhat different constitution, owing probably to greater 
age or quicker development. Speaking in general terms, the 
centre parts of each consisted almost entirely of a granular 
detritus. Around this ran a zone of debris studded with 
nuclear-like particles and cellular shreda. Still more externally 
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lay heaps of disintegrating nucleated cells. The circumfer- 
ence was crowded with simitar bodies, swollen and variously 
distorted — some having many nuclei, otJiers nnmeroua vacu- 
oles — all evidently in a condition of active proliferatioii 
and decay. Scarcely a grannie cell was to be seen, and bat 
veiy little free fat. Of course the structural elements were 
not arranged in such precise order at all parts as may appear 
fi-om this description. The description is, nevertheless, drawn 
frtim nature, and substantially accurate. To the naked eye 
the consolidations just described had exactly the characten 
of what is still described in, unhappily, the majority of otd 
schools and books as ' cheesy tubercular infiltmtion.' Bqj 
the microscope showed very plainly that they possessed tu 
exact Btmctural characters of what the author ha« calle^ 
epithelial or scrofulous, and the chief foreign schools, quiti 
incorrectly, a cheesy pneumonia. Quite incorrectly, becausfl 
it is now beyond question that both the leading types oi 
pneumonic exudation, the simple acute (corpusculo- fibrinous, 
according to the author)* and the catarrhal or cheesy (epithe- 
lial in the writer's arrangement), are alike liable in certain 
conditions to undergo the cheesy metamorphosis. To desig- 
nate one pathological condition by a quality possessed, though, 
less frequently manifested, by another, is a plain and on- 
allowable violation of the proprieties of a scientific t 
ology. 

If the word tubercle is to signify anything definite i 
opposition to everything indefinite — if it is to be employee 
in a rigorous method as an instniment of progress in opposi- 
tion to the loose and shifty manner of the schoolmen in their 
controversies about prevenient grace, as a more means of 
successful logomachy, and thereby the canse of endless \ 
plexity and confusion — the consolidations above describt 
cannot be called tubercular. They are the results either o " 
vesicular and lobular epithelial (cheesy) pneumonia or o 
simple scrofulous process akin to that which, independently 
of obvious inflammation, issues in the stuffing of an organ or 
texture with large spheroidal nucleated quickly-growing and 
prematurely-decaying cells. HappUy the main object of the 
present communication renders it unnecessary to determine 
to which of these pathological processes the consolidatisns in 
question are to be referred. Moreover, such a discussion 
coidd be successfully conducted only upon an occasion when the 

» ' LettareB lieliviTod at the Rojb! CoIIi^p of Physician »,' 
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point at issue formed the chief subject, and not an incidental 
topic of interest. 

Liver. — In sectione of the liver it was seen that the textures 
were pervaded hy some amorphous substance, and that the 
nuclei of the capillary walls were greatly multiplied, rather 
smaller than normal, and spindle-shaped instead of oval. One 
territory of liver ceils was pale, nebulous, and waxy ; another 
dark, granular, and fatty. The former became reddish brown, 
the latter light yellow, on the application of iodine. In 
several trials the vessels remained quite unaffected by this 
reagent. The ordinary arrangement of cells in a lobule was 
broken through. Instead of being disposed in cylindrical 
rays diverging from a centre, and connected by iaunsverse 
bars, the cells, in the waxy'parta, were huddled together in 
apparently confiised and shapeless heaps. 

Kidneys, — A homogeneous, and here and there fibroid sub- 
stance, much in excess of what any system of shrivelled 
capillaries could form, surrounded the tubes in the cortex. 
The capUlaries were studded with oat-shaped nuclei. The 
tubes here contracted and there dilated, or almost cyatiform, 
contained at some points granular matter, and at others what 
seemed to be hyaline cylinders. Some of the JVfalpighian 
capsules were accurately filled by & nebulous or waxy sub- 
stance, which suggested the idea of its origin by means of 
the exudation of a fluid which had suddenly solidified. 
Scattered spots throughout the whole organ became reddish 
brown on the application of iodine ; but between the parts 
that were, and those that were not, affected by this reagent, 
no structural difference could be detected. 

■**»»*** 

Remarks. — It cannot be doubted that of late years con- 
siderable advances have been made in most departments of 
the science and art of medicine. But in one — in that which 
relates to the pathology and treatment of lung diseases^ — it 
does seem that, notwithstanding much movement, there has 
been little progress. Por, if we proceed to consider the cha- 
racter of the change bom of often-recurring and yet seldom- 
varying conflicts of opinion, by comparing the knowledge of 
these days with the knowledge ciurent in the times of Bag- 
livi and Avenbrugger the judgment naturally growing out of 
the comparison is that the change, certainly not in most 
things for the better, is probably in the main for the worse. 

There are two chief reasons for this — the one pathological, 
the other clinical. 
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Tlie pathological reason is that men a.t the outset of their 
onquirica adopting the proviBionaJ formula of Laennec get 
iuiatuiLted by its simplicity and persist in decIiLring it to be 
absolute. ' Every cheesy lump is a tubercle. Tubercle is a 
new growth resulting always from a special constitutional 
vice, and never from a neglected cold — ^an unabsorbed pneu- 
uiouie deposit or a fibroid invasion of the lung. Pulmonaiy 
phthisis is simply the suppurative disintegration of the tnber- 
fular deposit. However different may seem the anatomical 
changes effecting and accompanying the destruction of 
lung in this disease — grey lumps or yellow — cireumBeril 
or diffused— acute or chronic — fibrous or tubercnlar- 
mouie or hatmorrhagic — they are all but varieties the one ._ 
the other. The modes of expression may be many ; the 
essence is but one. For other organs there are, it is admitted, 
various agents of destruction : for the lung, however, there is 
practically none but tubercle.' 

Much that is plausible can be urged in support of these 
views ; and it requires rare freedom fi'om traditionary in- 
fluences, much careful observation, and the closest thought 
to become completely convinced of their fallacy. When, 
however, we learn that the cheesy state is but a conmiiju 
stage in the downward history of the most diverse things — 
not of tubercle alone, but of mucus and pus and lymph and 
blood — we are bound to reject as false the dogma that every 
cheesy Inmp is a tubercle and every cheesy mass a tubercu- 
lar infiltration. When, furthermore, we discover in the bodit 
of pei-sons dying of what is conventionally called com 
tion pathological states of lung of a constitutional as 
iLs of a local character, different in their mode of origiu; 
their structure, disposition, effects, progress, and issues, we 
are justified in believing tbat jihthisis is not one but mani- 
fold. It is true, in fact, as Bayle said speculatively of old : 
' Phthisis is a genua including several species,' The generic 
term comprehends all progressive consolidations and circum- 
Bci-ibed suppurative disintegrations of the lung : the specific 
tci'm should indicate by a distinctive adjunct the different 
states concun-ing to this end. For surely if the progressive 
I'onsohdation and suppurative destruction of lung constitufr- 
iug phthisis be determined in one instance by tubercles, in 
ii.uotlier by pneumonic exudations, in a third by scrofrilous 
growths, and in a tburth by fibrous invasions, and if these 
(hiiigs ho in any sense different from one another, common 
Kinmc di'iuands that theii' differences should be permauentl; 
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recorded by diatinetive deaignation3. Hence it is both con- 
venieut aud correct to speak of £uberciilar, scrofulous, pneu- 
monic, fibrous, and bronchial phthisis. 

There is also a, clinical reason for the present unsatisfac- 
iovy condition of our knowledge and ti-eatinent of pulmonary 
atfections. The symptoms indicating their presence have a 
closer dependence upon mere damage to the function of the 
limg than upon the varying nature of the pathological pro- 
cess effecting it. There are therefore of necessity striking 
resemblances between the cHnical characters of all lung dis- 
eases. But there are likewise radical difl'erences ; and if 
one's perceptions were not blunted by long familiarity and 
biassed by preconceived opinion, one might arrange these 
difierenees into natural groups and discover for each an in- 
dependent centre of pathological change. That under the 
guise of pulmonary phthisis are hid diverse aEFectiona of the 
lungs is a ti-uth now, as we have seen, beyond the reach of 
doubt ; and ao to set forth in a definite manner the assem- 
blage of symptoms by which these affections are severally to 
be distinguished during life, haa become the prime desidera- 
tum in the pathology of lung diseases. For until this is 
done, the results of clinical enquiry must continue radically 
corrupt, the conclusions drawn from therapeutic experiment 
delusive, and our management of the phthisical state, at all 
times uncertaia, often mischievous. 

It is plain, then, from what haa been said, that to employ 
the term tubercle in a ' comprehensive sense' — that is, in a 
sense depriving it of any definite meaning^and to maintain, 
as so many distinguished persons still strive to do, the unity 
of phthisis, is to reject the most precious results of patho- 
logical research, to ignore the distinctions established by 
clinical enquiry, to reUnquish the hope of a rational thera- 
peutic, and to resign one's self for ever to the guidance of a 
bhud and capricious empiricism. 

The patient whose history is above recorded seems to have 
beenthesubjectofconstitutionalfibroid degeneration (fibrosis), 
which, affecting lightly now one organ or texture and then 

I another, at last localised itself in an especial and destructive 
manner in the left lung. It is therefore described as a case 
of ' fibroid phthisis.' * In this term the author proposes to 
: 
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embrace all those cases, whether local or constitutional, wl 
are anatomically characterised by the presence, in a com 
and indurated lung traversed by more or less dilated broncl 
of fibroid tissue, and of a tough fibrogenous substance, to- 
gether with cheesy deposits or consolidations, and usually small 
cavities commonly found about the middle and lower parts of 
the affected oi^on. Several objections may be justly made to 
the deaignatiou proposed ; but in the writer's mind they are all 
outweighed by this great advantage : the name expreases the 
leading anatomical fact of the disease, and whilst theories of 
its natm-e will change, the structural character must remain 
always the same. The history of what was once called the in- 
Hammation globule and exudation corpuscle is sufficient to 
convince one of the evil effects of a hypothetical naming. 
Even now pathology has not recovered from the perplexity 
and confusion introduced by this reprehensible terminology. 

The case, though in several ways imperfect, has been 
selected for discussion because its main points are still fresh 
ill the recollection of numerous persons who saw the patient 
dming life ; and because, though a bad example of the 
ease intended for illustration, it will be a good test of 
strength of tliose arguments by which its claims to a disi 
tive name will be assailed. 

At the bedside, even at the first examination, a diagnosis 
not difficult to fiume. Tubercle was excluded by the absence 
of any evidence of structural disease in the right lung. Had 
disease of such extent as existed in the left lung been tuber- 
cular, the right Inng would not have been free from evidence 
of kindred lesions. Besides this, the left apex was presumed 
to be free ; there was no great hurry of the circulation, 
evening fever, no continued elevation of temperature, and 
profuse perspirations. Until the advent of death the si 
was dry and inactive. Lastly, in the presence of posil 
signs of another constitutional disease, the occurrenct 
diaiThoea cast no serious doubt upon the propriety of 
exclusion. The author is conscious that this opinion is 
shared by others. Sutton especially mentions the absence of 
ulceration and of diarrhcea, as points of diagnostic import- 
luice. But the present case affords another illustration of 
the fact, which experience has peremptorily taught the writer, 
that the occurrence of ulceration of the bowels in the course of 
chronic disease of the lungs is not conclusivo as to its tuber- 
culai- character. Deposits in and ulcerations of the intestinal 
t^ands niiiy occur in almost any form of chronic disease 
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which the lang is liable. The diagnosis lay between chronic 
fibrinous pleuxiay, common eirrhoaia, and cancer ; there was 
no other disease which could account for the contraction of 
the huig and the displacement of the heart. But the eon- 
traction did not OGonpy the place, and was plainly not of the 
composite character peculiar to contractile pleurisy. More- 
over, disintegration of lung was proved, if not by the physi- 
cal signs, at least by the presence of lung tissue in the 
sputum. This last reaeon also sufficed to show that the 
disease of the lung was not a mere cirrhosis, "Was it, then, 
a cancer ? The aapect of the patient, the rapid progress of 
the disease, its unilateral chai'acter, the retraction of the 
cheat wall, the continuity and extent of the dullness, and 
the frequent attacks of hremoptysia, all disposed one to the 
adoption of this conclusion. But then the very considerable 
contraction of the lung accompanied by moist rfi,le3, and a 
justifiable conviction of the presence of several scattered 
cavities, the absence of any evidences of outgrowth, enlarged 
glands or tumonor in other parts, and the presence of positive 
signs of constitutional fibroid degeneration, eliminated the 
idea of cancer, and left to one the only tenable conclusion 
that the case under consideration was one of fibroid phthisis. 

The existence of cheesy deposits in the lung was inferred 
partly fixim mere pathological experience, and partly from a 
belief iu the existence of ulcerations in the bowels. Cheesy 
matter — that is, almost any pathological product in the way 
of retrogressive metamorphosis* — appears from experiments, 
often repeated by the author, to be in some manner an 
efficient cause of secondary deposits and diarrhoea. 

The systolic basic bruit was inferred to be dynamic, and 
dependent on pressure, by reason of its variability, and the 
readiness with which it was influenced by changes of position, 
inspiration, and coughing. Some such bruit is nearly always 

I present in advanced fibroid disease of the left lung. 
The other points in the diagnosis admit of no further com- 
ment at present. 
These remarks may, with propriety, be closed by a summary 
of the more important circumstances which can help one to 
understand the nature and correctly diagnose the presence 
of fibroid phthisis, 
: 
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1. Fibroid phthisis may have a constitntional or a 1< 
origin (Lajwifk; C. J. B, Williams; Handfiold Jonea). 

2. Wlif^n \\w disease has a constitutional origin, the 
will bo indinuk'd by the presence of signs of fibroid disease in 
other organi* and tissues ; by white skin spots (H. G. Suttou) ; 
by corupal dofjeiierations (Canton) ; by ansemic uriae con- 
taining granular matter, granular casts, or albumen ; by 
I'vidonces of cirrhotic or amyloid liver, of enlargement ami 
hardening of spleen, and of induration of the nervous centres 
(Laycock). 

'A. Tbo constitutional state of which these growtlis, de- 
pnaits, or degenexations are the manifestations seems to he 
rloBi'ly connected with, if not dependent upon, the abi 
iif alcohol (Hush), syphilis (Wilks), rheumatism (Layco 
gt)ut (author), cxhaustuig discharges (Dickinson), aJad 
I'l-rtivc excretion (author). 

i. 'lliu actual product of this state appears either as a 
lihroid tissue, or as a tough, hard, amorphous, fibrogeni 
substance (Williams; Walshe). The latter is closely 
to the ' amyloid material,' and even in the hing is sometimt 
reddened by iodine. It does not appear to be the product of 
cell proliferation, but to be the result of a real exudation iji 
the ordinary sense of that term. The former can always be 
traced into continuity with perilobular, peribronchial, "" 
vascular, or subpleural areolar tissue. The latter occupi 
the alveoli, and is often found in isolated patches. 8tru( ' 
vloments, such as are seen in adjacent pai-ts, are often 
in it. When nuclei are present in it, they are the ordinaiy 
circular nuclei of the alveolar waUs, and not the spindle-shaped 
or oat-like nuclei of connective tissue. In other organs, the 
fibrogenoua material sometimes contains oat-shaped nuclei 
derived from pi-oliferation of the vascular walls. To this 
source also are to be referred many of the niicltair fibres and 
spindle-shaped cells, supposed to be illustrations of the oellal 
tlovelopment of fibrous tissue. 

!). When the disease is not of constitutional origin, thi 
will be found evidence either of ttie pursuit of some occ 
tion exposing the patient to the inhalation of irritating _ 
Hcles (Peacock ; Greenhow), of the existence of tubercu] 
)>htUisis, long-continued bronchitis, or of some former attai 
ofacutedisease, such as fibrinous pleurisy, pericarditis, or whfti 
till' author has called the corpuscular form of pneumonia. 

fl. The disease commonly aft'ects one lung, and more 
"MMumonly the left than tlie right. 
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7. If the disease affects both lungs, it is, as a rule, either 
the effect of mechanical irritatiou, or it ia accompanied and 
has pi-obably been caused by the presence of tubercles. 

In rai-e cases, the double affection may be caused by 
rheumatism or syphilis (Wilks), 

8. In fibroid phthisis there ia always contraction of the 
cheat-wall. The percussion dnlluess ia harder, higher-pitched, 
and more uniformly continuous than in any other lung diaeaae. 
Eeaistance of thoracic parietea is greatly increased. Inter- 
costal spaces are depressed. Sometimes the duUness is tubular. 
Vocal fremitus is at one time increased, at another greatly 
diminished. Orer the fibroid lung one hears blowing breath 
sounds, often without audible prolongation of expiration; 
occasionally coarse, dry, and moist rfiJes, superficial creaking, 
and diffuse bronchophony. Over cheesy deposits of any extent 
the breath sounds are sharply tubular, the expiration pro- 
longed, and the vocal resonance bronchopbonic, sniifiing, and 
cireumacribed. 

9. If the apex of the diseased lung is early involved in the 
solidification, there is reason to suspect the existence of tu- 
bercles ; if there ia moist crackling in the supraspinous fossa, 
the suspicion amounts to probability ; and if with the slightest 
dullness over the summit of the opposite lung there ia any 
moist crepitation, doubt is practicaUy no longer possible. 

10. When the lung below the solidification is healthy, 
expiration is peculiarly prolonged and pufiy. 

11. When cavities exist, they commonly occupy the mam- 
mary region : occasionally they are found in the base, and 
with extreme rarity in the summit of the lung. (Sutton's 
cases appear to have been complicated with tubercles.) 

12. When about the middle of the lung several cavities lie 
near together in a horizontal or diagonal line, and are bounded 
by solidified lung, they are in all probability due to dila,ted 
bronchi. Cavities resulting from the breaking up of cheesy 
deposits are commonly isolated, irregularly placed, larger, 
and yield on auscultation unmistakable cavernous or amphoric 
breathing and pectoriloquy. The only certain evidence, how- 

^L ever, of the existence of cheesy cavities is the presence of 
^M oreohe of elastic tissue in the sputum. 

^M 13. In the neighbourhood of the solidified lung it ia not 
^B uncommon to find patches and tracts of lung in a condition 
^M of extreme vesicular emphysema ; and the atrophic changes 
^B couatituting it appear in many instancea to be due to plug- 
^M ging, or some other obliteration of branches of the pulmonary 
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artery. It is therefore a statical as opposed to a dynai 
emphysemu. 

14. When the left lung is affected, the heart is 
displaced upwards, and a little outwaj^. When the right 
Inng is affected, the heart is drawn chiefly outwards and a 
little upwards. In both eases, a low-pitched systolic bruit ia 
commonly heard over the pulmonary artery. 

15. The cough is paroxysmal, and ordinarily induces 
vomiting. The expectoration varies : it ia usually yellowish, 
greenish, or ashen grey, studded with pigment streaked 
blood ; sometimes foetid, and ejected with difficulty 
several ineffectual fits of exhaustive coughing. 

16. The general symptoms, viewed collectively, are si 
ingly different from those of tubercular phthisis. The skin 
ia, local sweats excepted, dry and inactive ; there are no pro- 
found exhaustions, no continuous elevation of temperatiu^, 
no evening fever, seldom any hectic flushing. Till the dis- 
ease is far advanced, the breathing is quiet, and the pulse 
below 84. 

1 7. Slight cedema of the lower extremities ia very common 
in the course of this disease, and almost always present at its 
close. 

18. Patients who have long suffered from fibroid phthisis, 
whether of local or constitutional origin, become at last 
waxy-looking, and cachectic. 

19. The disease is commonly slow in its progress, and 
it complicates tubercles it retards disintegration and grea.1 
prolongs life. This may explain some of the cases of unusui " 
protracted phthisis in spirit drinkers. 

20. The frequent occiarrence of even copious hsemoptyE 
and the setting in of diarrhcea in the course of this disease, 
may justify a suspicion of the development of tubercles, but 
are not conclusive evidences of their presence. HEemoptyaia, 
diarrhoea, and ulceration of the bowels often oecuj dui " 
lite without a solitary tubercle being found after death. 
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Heart, hypertrophy of, 148 
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Joint, Rheumatic affection of Hip-, 63, 91 
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„ „ on the action of Digitalis, 148 

Kidney, abscess about the, 58 

Laiyngeal disease, treatment of, 127 
Lee, Mr. Henry, on Acupressure, 118 

„ „ on Varicocele, 73 
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Mackenzie, Dr., on Exophthalmic Goitre, 9 
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Nerve Centres, sudden death from the, 21 

Norton, Mr., on Elephantiasis of the Leg, 16 

(Esophagus, cancer of, 70 
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Reports on Cases of Motor Asynergy, 98, 157 
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Eheumatic Fever, 21, 32 
„ Arthritis, 63, 91 
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Thompson, Dr. Symes, Report on case of temporary Loss of Voice, 91 
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Strychnia in Cardiac Hypertrophy, 148 
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